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MED - Quality of Care Managed Health Care Organization and Prepaid 
Inpatient Health Plan Evaluations 
 

Purpose:  Ensuring that Federal requirements for Managed Care Organization includes 
Prepaid Inpatient Health Plan s (MCO/PIHP) contracting are met.  Performing Utilization 
Review (UR) Quality Assurance (QA), grievance resolution, data collection, technical 
analysis, and reporting to MCO/PIHP providers; and assisting the Department of Human 
Services (DHS) in the preparation of any managed health care waivers necessary to 
operate the program.  Ensuring the MCP/PIHP provider panel adequacy; Participating in 
and Federal reviews, as necessary; Reporting on appointment surveys completed by 
MCO/PIHP staff; Ensuring hotline and quality assurance/utilization review functions are 
completed by MCO/PIHP staff; Providing medical expertise for review of appeals that 
occur subsequent to an adverse action by the MCO/PIHP; Ensuring that providers are 
adequately trained and understand all UR/QA systems, grievance procedures, and 
grievance resolutions, through onsite review of each MCO/PIHP.   
 
Collect and analyze data to ensure adequate system entry and data integrity of all 
encounter based data submitted by each MCO/PIHP. 
 

Identification of Roles: 
Program Specialist – coordinates correspondence and scheduling, collects data, and 
prepares data for reports on MCO/PIHP compliance to federal standards i.e. CMS 
protocols.  Reports quality of care concerns to the Medicaid Medical Director.   
 
Senior Director – Provides oversight to quality of care functions, analyzes evaluation data, 
and makes recommendations to Department Human Services policy staff regarding 
managed care programs.  
 
Medicaid Medical Director (MMD) – Analyzes program data reviews and evaluates all 
quality of care concerns and makes recommendations to Department Human Services 
policy staff, provides medical consultation. 
 
External Quality Review Team – (EQR) Team of reviewers who annually visit MCO/PIHPs 
to evaluate, in-depth, the MCO/PIHPs compliance to federal standards (CMS protocols).  
Team consists of Program Specialist, Senior Director, Medicaid Medical Director (MMD), 
DHS contracted Consultant, and other members as necessary. 
 

Performance Standards:  
• Submit EQR report to the DHS within 45 business days of the onsite audit of a 

managed care organization. 
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Path of Business Procedure:   
Step 1:  Using tools developed from the federal requirements for contracting MCO/PIHPs, 
the EQR team will visit each Medicaid MCO/PIHP annually.   
Step 2:  The program specialist will send an initial letter to the appropriate MCO/PIHP 
representative six months in advance of the anticipated evaluation date (MC LTR01).   

a. This letter will ask for response from the MCO/PIHP regarding: 
1. Preferred dates for onsite visit. 
2. Documentation related to performance measures, performance 

improvement projects (PIP) (MC LTR01-att1), and compliance with 
federal Medicaid MCO/PIHP regulations complete review every three 
years, focused review each year as necessary. 

b. Pre-visit questionnaire.   
c. Appendix Z of the federal regulations completed every two years. 
d. Logs of all member complaints, grievances, appeals, and sentinel events for the 
specified review timeframe. 

e. Other documentation necessary for pre-visit review.   
Step 3:  The MCO/PIHP will have:   

a. 15 days to respond to the initial letter stating satisfactory dates for the onsite visit. 
b. 60 days to provide all requested information. 

Step 4:  Once available dates have been received from the MCO/PIHP, the program 
specialist will confirm dates for the onsite visit with the MCO/PIHP.   
Step 5:  A tentative agenda for the onsite visit will be sent to the MCO/PIHP.   
Step 6:  The program specialist will initiate pre-onsite review with the information 
submitted by the MCO/PIHP utilizing tools developed from the federal requirements for 
contracting MCO/PIHPs.   

a. The senior director and Medicaid Medical Director (MMD) will review submitted 
information, as appropriate.   

Step 7:  Appropriate information will be forwarded to the DHS contracted consultant. 
Step 8:  In depth information and/or documentation will be available to the EQR team at 
the time of the onsite i.e., policies, procedures, manuals, reports, etc.   

a. The visited MCO/PIHP will be scored, utilizing standard tools, based on 
compliance with federal requirements including internal quality management and 
improvement, utilization management, member rights and responsibilities, 
credentialing and recredentialing, medical records, disease prevention and health 
promotion services, access and availability, data integrity, and performance 
measures and performance improvement project (PIP) analysis and outcomes 
including data validation. 

Step 9:  The program specialist with input from the senior director, MMD, and other EQR 
team members, will develop notes for preliminary report of the onsite visit within 15 days of 
the onsite visit.   

a. These notes will be submitted to the DHS contracted consultant for report creation.   
Step 10:  The consultant will draft the preliminary report and submit the report to DHS for 
submission to the MCO/PIHP.   

a. The preliminary report will contain the tools, the EQR Team scores for each tool 
component, and observations and recommendations on findings. 
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b. The MCO/PIHP will be afforded a 45-day response timeframe to the preliminary 

report.  This response will be directed to DHS.   
c. DHS will forward the MCO/PIHP response to the EQR Team and Consultant.   
d. Upon receipt of the MCO/PIHPs response to the preliminary report, the program 

specialist will review the MCO/PIHPs comments and relay additional feedback to 
the consultant.   

e. The consultant will incorporate the MCO/PIHP response into a final evaluation 
report that will be forwarded to DHS policy staff, who will again forward the final 
report to the MCO/PIHP within 90 days of the onsite review.  

 

RFP Reference:   
6.2 
6.2.8 
6.2.8.1 
6.2.8.2 
6.2.8.3 

 
Interfaces: 
N/A 

 
Attachments: 
N/A 
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Forms/Reports:  
 
MC LTR01 
 
Date 
 
MCO contact 
 
Dear (contact): 
 
The Iowa Department of Human Services (DHS) requires an external quality review organization assure an 
acceptable standard of care is being delivered by the licensed managed care organizations (MCOs) and 
prepaid inpatient health plans (PIHPs) in Iowa.  The external quality review organization will conduct onsite 
evaluations for the MCOs/PIHPs with Iowa Medicaid members. 
 
In order to arrange for this evaluation, please send to me by (15 days), a list of three or more dates during 
the month of (month of onsite) that would be convenient for your organization.  During the onsite visit, the 
EQR Team will need to meet with the chief executive officer, medical director, quality management director, 
member and provider relations directors, and any other participants you think are appropriate. 
 
The Centers for Medicare & Medicaid Services has developed, and DHS has mandated the use of, 
standardized external quality review activity protocols for Medicaid MCOs/PIHPs.  All external quality reviews 
performed subsequent to March 2004 require these protocols be followed. 
 
The EQR Team will review documentation related to performance measures, performance improvement 
projects, and compliance with federal Medicaid Managed Care regulations.  A list of documents that should 
be copied and forwarded to the EQR is enclosed.  Please have all documentation on the enclosed list 
submitted by (60 days). 
 
The enclosed previsit questionnaire, Information System Capabilities Assessment (Appendix Z of the CMS 
protocols[if appropriate]), list of performance measures, and list of performance improvements projects 
should be completed and all requested documents returned to me by (60 days).   
 
Along with the specified documents requested, please also include a log of all member complaints, 
grievances, appeals, and sentinel events.  From the log submitted, the EQR Team will select random cases 
and ask that those complete files be available during the onsite visit.  
 
We look forward to hearing from you regarding available dates for the visit and receiving the requested 
information in the timeframes specified.  Please send all correspondence and requested information to 
Program Specialist, Iowa Medicaid Enterprise, Medical Services Unit, PO Box 36478, Des Moines, Iowa, 
50315.  If you have any questions you may contact me at (515) 725-XXXX, or via email to 
NAME@dhs.state.ia.us. 
 
Sincerely, 
 
 
NAME, Program Specialist 
Iowa Medicaid Enterprise, Medical Services Unit 
 
enclosures 
 
cc:  NAME, Iowa Department of Human Services 
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Attachment to MC LTR01 

 
List of Performance Improvement Projects (PIPs) 

 
(return documentation for each PIP separately) 

 
Name of PIP: ___________________________________________________ 
 
Dates of Study period ______/_______/_______ to ______/_______/_______ 
 
Number of Medicaid enrollees in MCO       
 

Number of Medicaid enrollees in PIP       
 
 
Number of MCO enrollees in PIP       
 
 
Number of physicians in PIP      

              
 
Provide a description of the PIP design and implementation (i.e., selected topic, project questions, indicators, 
population, sampling methods, data collection, improvement strategies, and project results). 
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MC LTR01 Attachment 2 

List of Performance Measures (PMs) 
 

(return documentation for each PM separately) 
 
 
Name of PM: ___________________________________________________ 
 
 
Dates of Study period ______/_______/_______ to ______/_______/_______ 
 
 
Number of Medicaid enrollees in MCO       
 
 

Number of Medicaid enrollees in PM       
 
 
Number of MCO enrollees in PM        
 
 
Number of physicians in PM        

              
 
Provide a description of the PM design and implementation (i.e., selected topic, project questions, indicators, 
population, sampling methods, data collection, improvement strategies, and project results). 
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MC LTR01 Attachment 3 

PREVISIT INFORMATION - MEDICAID 
 

Review Timeframe:             
 
1. Organization Name:             

Street Address:              

City:         County:       

State:      Zip:     Telephone:       

Date of founding:       Date questionnaire completed:       

 
2. Current number of enrollees: Commercial:     

 Medicaid:     

 Medicare:     

 
Medicaid Commercial 
 

3. Total number of practitioners:  ________ __________ 
 
4. Total number of providers:   ________ __________ 
 
5. Service area map by county furnished: Yes       No   
 
6. List current Accreditation(s), effective dates, status, and type: 
 

Accreditation Effective Dates Status Type 

    

    

 
7. Name and address of Medical Director: 

Name:           

Address:           

City, State, ZIP:          

Telephone:   ( )       

 
8. Designated contact person (with organization title) if other than medical director: 

Name:           

Title:            

Telephone:   ( )       



Iowa Department of Human Services  
Iowa Medicaid Enterprise  
Medical Services Unit 

Updated 06/03/14   Page 8 of 68 

 

9. Person completing this form: 

Name:           

Title:            

Telephone:   ( )       

 
10. Attach copies of the quality improvement plan(s), work plan(s), and annual report(s) for the timeframe to 

be reviewed.  If the annual report is not completed, submit all quarterly reports for this timeframe. 
 
11. Newsletters: 

a. What was the planned distribution of the member and provider newsletters for the review timeframe? 
b. Is the member newsletter applicable to all managed care products marketed? 
c. Include copies of the member and provider newsletters distributed during the review timeframe. 

 
12. Include a copy of all member information distributed to new members (including the member handbook). 

 
13. Provide policies and procedures for researching, selecting, adopting, reviewing, updating, and 

disseminating practice guidelines. 
 
14. Attach organizational charts that clearly display the governing body(ies) including major administrative 

and clinical departments and committees effective for the timeframe to be reviewed.  Please include the 
names and titles of committee members. 

 
15. Indicate the types of quality improvement activities/focused pattern of care studies conducted during the 

timeframe to be reviewed.  Include a brief summary of each quality improvement project with the 
following:  name of study, type of study (administrative or clinical), selection or development criteria 
timeframe of the study, sampling selection, inclusion criteria (e.g., include codes if applicable, 
demographics, or administrative data), baseline data, interventions or planned interventions, and 
remeasurement or planned remeasurement. 

 
16. Provide a copy of the provider manual. 
 
17. Provide a copy of sentinel events, complaints, grievances, denial and appeals policies and procedures. 
 
18. Provide a copy of the protocols to ensure accessibility, availability, and referral of health care 

practitioners.  Include policies that outline timeframes for members to appointment time, routine, urgent, 
and emergent care.  Include measurement or analysis reports on service availability and accessibility 
(i.e., Geo accessing). 

 
19. Provide a summary and results of the Plan’s most recent client satisfaction survey. 
 
20. Provide policies and procedures for auditing data to check the accuracy and completeness of data 

(internally and externally generated). 
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Attachment to MC LTR04 
 

The documents requested for pre-onsite evaluation are: 

• Organization strategic plan 

• Administrative policies and procedures 

• Quality Improvement program description 

• Quality Improvement project descriptions, (including selection or development criteria, data 
sources, data audit results, data analysis, and reports) 

• Performance Measures (including data sources, data audit results, data analysis and 
reports) 

• Policies and procedures for researching, selecting, adopting, reviewing, updating and 
disseminating practice guidelines 

• Enrollee handbook (enrollee rights & responsibilities) 

• Enrollee health education planning and program content 

• Utilization management policies and procedures 

• Coverage rules and payment policies 

• Policies and procedures for denial of service 

• Data on claims denials 

• Grievance and appeal tracking log 

• Enrollee grievance and appeals policies, procedures, and data 

• Enrollee satisfaction survey results 

• Service availability and accessibility standards 

• Any measurement or analysis reports on service availability and accessibility  (i.e., Geo 
accessing) 

• Service planning documents and provider network planning documents (e.g., geographic 
assessments, provider network assessment, enrollee demographic studies, population 
needs assessment) 

• Provider directory 

• Provider contract templates 

• Provider manual 

• Credentialing policies and procedures and committee minutes 

• Information systems capability assessment (Appendix Z) 

• Policies and procedures for auditing data to check the accuracy and completeness of data 
(internally and externally generated) (Appendix Z) 

• Procedures and methodology for oversight, monitoring and review of delegated activities 

• Contracts or written agreements with organizational subcontractors 

• Completed evaluations of entities conducted before delegation is granted 
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MC LTR02 
 
Date 
 
MCO contact 
 
Dear (contact): 
 
I am writing to confirm (dates), as the dates for the external quality review Medicaid onsite evaluation visit to 
(MCO name).  A tentative agenda is enclosed so your staff can plan to be available, if necessary, for 
interviews and clarification of information.  An opening conference will be held at (time) a.m. on (day, date).  
The closing conference will be held at the end of the day on (date) to provide a summary of the Team’s 
findings. 
 
The Centers for Medicare & Medicaid Services has developed, and the Iowa Department of Human Services 
has mandated the use of standardized external quality review activity protocols for Medicaid MCOs.  A tool 
that has been developed for use during the onsite is enclosed for your reference.   
 
We will review documentation related to performance measures, performance improvement projects, and 
compliance with federal Medicaid Managed Care regulations.  Please have all previously requested 
documentation submitted to my attention by (date). 
 
Thank you for your cooperation.  If you have any questions, please contact me at (515) XXX-XXXX, or via 
email to NAME@dhs.state.ia.us. 
 
Sincerely, 
 
 
 
NAME, Program Specialist 
Iowa Medicaid Enterprise, Medical Services Unit 
 
enclosure 
 
cc:  NAME, Iowa Department of Human Services 
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Attachment to MC LTR02 

 
 

External Quality Review 
Onsite Evaluation of (plan) 
Iowa Medicaid Product 

(dates) 
 

Agenda 
 
DAY DATE  
8:30 Opening Conference Telligen Evaluation Team Plan 

Staff 
9:00 - 4:00 • Performance Measures  
 • Performance Improvement Projects  
 • BBA Compliance  
 � Health Information Systems  
 � Grievance System  
 � Credentialing and Recredentialing  
 � Practice Guidelines  
 � Coverage and Authorization of Services  
 � Enrollment and Disenrollment  
 • Encounter Data Validation  

 

DAY DATE  
8:00 - 4:00 • Performance Measures  
 • Performance Improvement Projects  
 • BBA Compliance  
 � Specific Rights  
 � Access/Availability  
 � Coordination and Continuity of Care  
 � Coverage and Authorization of Services  
 � Quality Assessment and Performance Improvement Program  
 � Sub-contractual Relationships and Delegation  
 � Quality Assessment and Performance Improvement Program  
4:00 Exit Conference  (tentative) Telligen Evaluation Team Plan 

Staff 
   
DAY DATE  
This day will be reserved for any unfinished review activities.  If this day is necessary to complete the review, 
the Exit Conference will be held at the end of this review day rather than on the previous day. 
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N
a
m
e
s
, 
lo
c
a
tio
n
s
, 
te
le
p
h
o
n
e
 n
u
m
b
e
rs
 o
f,
 a
n
d
 n
o
n
-E
n
g
lis
h
 l
a
n
g
u
a
g
e
s
 s
p
o
k
e
n
 b
y 
c
u
rr
e
n
t 
c
o
n
tr
a
c
te
d
 p
ro
v
id
e
rs
 in
 t
h
e
 e
n
ro
lle
e
's
 

s
e
rv
ic
e
 a
re
a
 i
n
c
lu
d
in
g
 i
d
e
n
ti
fi
c
a
tio
n
 o
f 
p
ro
vi
d
e
rs
 t
h
a
t 
a
re
 n
o
t 
a
c
c
e
p
ti
n
g
 n
e
w
 p
a
ti
e
n
ts
. 
 F
o
r 
P
la
n
s
 t
h
is
 i
n
c
lu
d
e
s
, 
a
t 
a
 m
in
im
u
m
, 

in
fo
rm
a
tio
n
 o
n
 p
ri
m
a
ry
 c
a
re
 p
h
ys
ic
ia
n
s
, 
s
p
e
c
ia
lis
ts
, 
a
n
d
 h
o
s
p
ita
ls
. 

 

b
 

A
n
y 
re
s
tr
ic
ti
o
n
s
 o
n
 t
h
e
 e
n
ro
lle
e
's
 f
re
e
d
o
m
 o
f 
c
h
o
ic
e
 a
m
o
n
g
 n
e
tw
o
rk
 p
ro
vi
d
e
rs
. 

 

c
 

T
h
e
 a
m
o
u
n
t,
 d
u
ra
ti
o
n
, 
a
n
d
 s
c
o
p
e
 o
f 
b
e
n
e
fi
ts
 a
v
a
ila
b
le
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t 
in
 s
u
ff
ic
ie
n
t 
d
e
ta
il 
to
 e
n
s
u
re
 t
h
a
t 
e
n
ro
lle
e
s
 u
n
d
e
rs
ta
n
d
 

th
e
 b
e
n
e
fi
ts
 t
o
 w
h
ic
h
 t
h
e
y 
a
re
 e
n
ti
tl
e
d
. 

 

d
 

P
ro
c
e
d
u
re
s
 f
o
r 
o
b
ta
in
in
g
 b
e
n
e
fi
ts
, 
in
c
lu
d
in
g
 a
u
th
o
ri
za
ti
o
n
 r
e
q
u
ir
e
m
e
n
ts
. 

 

e
 

T
h
e
 e
x
te
n
t 
to
 w
h
ic
h
, 
a
n
d
 h
o
w
, 
e
n
ro
lle
e
s
 m
a
y 
o
b
ta
in
 b
e
n
e
fi
ts
, 
in
c
lu
d
in
g
 f
a
m
ily
 p
la
n
n
in
g
 s
e
rv
ic
e
s
, 
fr
o
m
 o
u
t-
o
f-
n
e
tw
o
rk
 p
ro
v
id
e
rs
. 

 

f 
T
h
e
 e
x
te
n
t 
to
 w
h
ic
h
, 
a
n
d
 h
o
w
, 
a
ft
e
r-
h
o
u
rs
 a
n
d
 e
m
e
rg
e
n
c
y 
c
o
ve
ra
g
e
 a
re
 p
ro
vi
d
e
d
, 
in
c
lu
d
in
g
 w
h
a
t 
c
o
n
s
ti
tu
te
s
 e
m
e
rg
e
n
c
y 

m
e
d
ic
a
l c
o
n
d
iti
o
n
, 
e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
, 
a
n
d
 p
o
s
t-
s
ta
b
ili
za
ti
o
n
 s
e
rv
ic
e
s
, 
w
it
h
 r
e
fe
re
n
c
e
 t
o
 t
h
e
 d
e
fi
n
it
io
n
s
 (
s
e
e
 (
§
4
3
8
.1
1
4
) 

E
m
e
rg
e
n
c
y
 m
e
d
ic
a
l 
c
o
n
d
it
io
n
 a
t 
th
e
 e
n
d
 o
f 
th
is
 d
o
c
u
m
e
n
t)
. 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
3
 o
f 
6
8
 

 
 

 

A
. 
 S
P
E
C
IF
IC
 R
IG
H
T
S
 (
c
o
n
tin
u
e
d
) 

g
 

T
h
e
 f
a
c
t 
th
a
t 
p
ri
o
r 
a
u
th
o
ri
za
tio
n
 is
 n
o
t 
re
q
u
ir
e
d
 f
o
r 
e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
. 

 

h
 

T
h
e
 lo
c
a
ti
o
n
s
 o
f 
a
n
y 
e
m
e
rg
e
n
c
y 
s
e
tt
in
g
s
 a
n
d
 o
th
e
r 
lo
c
a
tio
n
s
 a
t 
w
h
ic
h
 p
ro
vi
d
e
rs
 a
n
d
 h
o
s
p
it
a
ls
 f
u
rn
is
h
 e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
 a
n
d
 

p
o
s
t-
s
ta
b
ili
za
tio
n
 s
e
rv
ic
e
s
 c
o
ve
re
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t.
  
(S
e
e
 §
4
2
2
.1
1
3
(c
) 
P
o
s
t-
s
ta
b
ili
z
a
ti
o
n
 c
a
re
 s
e
rv
ic
e
s
 a
t 
th
e
 e
n
d
 o
f 
th
is
 

d
o
c
u
m
e
n
t.
) 

 

i 
T
h
e
 f
a
c
t 
th
a
t,
 s
u
b
je
c
t 
to
 t
h
e
 p
ro
v
is
io
n
s
 o
f 
th
is
 s
e
c
ti
o
n
, 
th
e
 e
n
ro
lle
e
 h
a
s
 a
 r
ig
h
t 
to
 u
s
e
 a
n
y 
h
o
s
p
ita
l 
o
r 
o
th
e
r 
s
e
tt
in
g
 f
o
r 
e
m
e
rg
e
n
c
y 

c
a
re
. 

 

j 
P
o
lic
y 
o
n
 r
e
fe
rr
a
ls
 f
o
r 
s
p
e
c
ia
lt
y 
c
a
re
 a
n
d
 f
o
r 
o
th
e
r 
b
e
n
e
fi
ts
 n
o
t 
fu
rn
is
h
e
d
 b
y 
th
e
 e
n
ro
lle
e
's
 p
ri
m
a
ry
 c
a
re
 p
ro
v
id
e
r.
 

 

k
 

C
o
s
t 
s
h
a
ri
n
g
, 
if
 a
n
y.
 

 

l 

H
o
w
 a
n
d
 w
h
e
re
 t
o
 a
c
c
e
s
s
 a
n
y 
b
e
n
e
fi
ts
 t
h
a
t 
a
re
 a
v
a
ila
b
le
 u
n
d
e
r 
th
e
 S
ta
te
 p
la
n
 b
u
t 
a
re
 n
o
t 
c
o
ve
re
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t,
 i
n
c
lu
d
in
g
 

a
n
y 
c
o
s
t 
s
h
a
ri
n
g
, 
a
n
d
 h
o
w
 t
ra
n
s
p
o
rt
a
ti
o
n
 is
 p
ro
v
id
e
d
. 
 F
o
r 
a
 c
o
u
n
s
e
lin
g
 o
r 
re
fe
rr
a
l 
s
e
rv
ic
e
 t
h
a
t 
th
e
 P
la
n
 d
o
e
s
 n
o
t 
c
o
ve
r 
b
e
c
a
u
s
e
 

o
f 
m
o
ra
l o
r 
re
lig
io
u
s
 o
b
je
c
ti
o
n
s
, 
th
e
 P
la
n
 n
e
e
d
 n
o
t 
fu
rn
is
h
 in
fo
rm
a
tio
n
 o
n
 h
o
w
 a
n
d
 w
h
e
re
 t
o
 o
b
ta
in
 t
h
e
 s
e
rv
ic
e
. 
 T
h
e
 S
ta
te
 m
u
s
t 

p
ro
v
id
e
 i
n
fo
rm
a
tio
n
 o
n
 h
o
w
 a
n
d
 w
h
e
re
 t
o
 o
b
ta
in
 t
h
e
 s
e
rv
ic
e
. 

 

m
 

G
ri
e
va
n
c
e
, 
a
p
p
e
a
l,
 a
n
d
 f
a
ir
 h
e
a
ri
n
g
 p
ro
c
e
d
u
re
s
 a
n
d
 t
im
e
fr
a
m
e
s
, 
in
 a
 S
ta
te
-d
e
ve
lo
p
e
d
 o
r 
S
ta
te
-a
p
p
ro
ve
d
 d
e
s
c
ri
p
tio
n
. 

 

n
 

A
d
va
n
c
e
 d
ir
e
c
ti
v
e
s
. 

 

o
 

A
d
d
iti
o
n
a
l 
in
fo
rm
a
tio
n
 t
h
a
t 
is
 a
va
ila
b
le
 u
p
o
n
 r
e
q
u
e
s
t,
 i
n
c
lu
d
in
g
 I
n
fo
rm
a
tio
n
 o
n
 t
h
e
 s
tr
u
c
tu
re
 a
n
d
 o
p
e
ra
ti
o
n
 o
f 
th
e
 P
la
n
. 

 

p
 

P
h
ys
ic
ia
n
 i
n
c
e
n
ti
v
e
 p
la
n
s
. 

 

A
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B
e
 t
re
a
te
d
 w
it
h
 r
e
s
p
e
c
t 
a
n
d
 w
ith
 d
u
e
 c
o
n
s
id
e
ra
ti
o
n
 f
o
r 
h
is
 o
r 
h
e
r 
d
ig
n
it
y 
a
n
d
 p
ri
va
c
y.
 

 

A
-1
0
 
R
e
c
e
iv
e
 i
n
fo
rm
a
tio
n
 o
n
 a
va
ila
b
le
 t
re
a
tm
e
n
t 
o
p
ti
o
n
s
 a
n
d
 a
lt
e
rn
a
ti
ve
s
, 
p
re
s
e
n
te
d
 i
n
 a
 m
a
n
n
e
r 
a
p
p
ro
p
ri
a
te
 t
o
 t
h
e
 e
n
ro
lle
e
's
 c
o
n
d
it
io
n
 

a
n
d
 a
b
ili
ty
 t
o
 u
n
d
e
rs
ta
n
d
. 

 

A
-1
1
 
P
a
rt
ic
ip
a
te
 i
n
 d
e
c
is
io
n
s
 r
e
g
a
rd
in
g
 h
is
 o
r 
h
e
r 
h
e
a
lt
h
 c
a
re
, 
in
c
lu
d
in
g
 t
h
e
 r
ig
h
t 
to
 r
e
fu
s
e
 t
re
a
tm
e
n
t.
 

 

A
-1
2
 
B
e
 f
re
e
 f
ro
m
 a
n
y 
fo
rm
 o
f 
re
s
tr
a
in
t 
o
r 
s
e
c
lu
s
io
n
 u
s
e
d
 a
s
 a
 m
e
a
n
s
 o
f 
c
o
e
rc
io
n
, 
d
is
c
ip
lin
e
, 
c
o
n
v
e
n
ie
n
c
e
 o
r 
re
ta
lia
tio
n
, 
a
s
 s
p
e
c
if
ie
d
 i
n
 

o
th
e
r 
F
e
d
e
ra
l r
e
g
u
la
ti
o
n
s
 o
n
 t
h
e
 u
s
e
 o
f 
re
s
tr
a
in
ts
 a
n
d
 s
e
c
lu
s
io
n
. 

 

A
-1
3
 
A
n
 e
n
ro
lle
e
 o
f 
a
 P
la
n
 (
c
o
n
s
is
te
n
t 
w
ith
 t
h
e
 s
c
o
p
e
 o
f 
th
e
 P
la
n
’s
 c
o
n
tr
a
c
te
d
 s
e
rv
ic
e
s
) 
h
a
s
 t
h
e
 r
ig
h
t 
to
 b
e
 f
u
rn
is
h
e
d
 h
e
a
lt
h
 c
a
re
 

s
e
rv
ic
e
s
. 

 

 
 

 

 
N
o
te
s
: 

 
 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
4
 o
f 
6
8
 

 
 

B
. 
 G
R
IE
V
A
N
C
E
 S
Y
S
T
E
M
 

 

B
-1
 

T
h
e
 g
ri
e
v
a
n
c
e
 s
y
s
te
m
. 
 E
a
c
h
 P
la
n
 m
u
s
t 
h
a
v
e
 a
 s
ys
te
m
 in
 p
la
c
e
 f
o
r 
e
n
ro
lle
e
s
 t
h
a
t 
in
c
lu
d
e
s
 a
 g
ri
e
v
a
n
c
e
 p
ro
c
e
s
s
, 
a
n
 a
p
p
e
a
l 

p
ro
c
e
s
s
, 
a
n
d
 a
c
c
e
s
s
 t
o
 t
h
e
 S
ta
te
's
 f
a
ir
 h
e
a
ri
n
g
 s
ys
te
m
. 

 

B
-2
 
A
 p
ro
vi
d
e
r,
 a
c
ti
n
g
 o
n
 b
e
h
a
lf
 o
f 
th
e
 e
n
ro
lle
e
 a
n
d
 w
it
h
 t
h
e
 e
n
ro
lle
e
's
 w
ri
tt
e
n
 c
o
n
s
e
n
t,
 m
a
y 
fi
le
 a
n
 a
p
p
e
a
l. 
 A
 p
ro
vi
d
e
r 
m
a
y 
fi
le
 a
 

g
ri
e
va
n
c
e
 o
r 
re
q
u
e
s
t 
a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 o
n
 b
e
h
a
lf
 o
f 
a
n
 e
n
ro
lle
e
, 
if
 t
h
e
 S
ta
te
 p
e
rm
its
 t
h
e
 p
ro
v
id
e
r 
to
 a
c
t 
a
s
 t
h
e
 e
n
ro
lle
e
's
 

a
u
th
o
ri
ze
d
 r
e
p
re
s
e
n
ta
ti
ve
 i
n
 d
o
in
g
 s
o
. 

 

B
-3
 
T
h
e
 S
ta
te
 s
p
e
c
if
ie
s
 a
 r
e
a
s
o
n
a
b
le
 t
im
e
fr
a
m
e
 t
h
a
t 
m
a
y 
b
e
 n
o
 l
e
s
s
 t
h
a
n
 2
0
 d
a
ys
 a
n
d
 n
o
t 
to
 e
x
c
e
e
d
 9
0
 d
a
ys
 f
ro
m
 t
h
e
 d
a
te
 o
n
 t
h
e
 

P
la
n
's
 n
o
ti
c
e
 o
f 
a
c
ti
o
n
. 
 W
ith
in
 t
h
a
t 
tim

e
fr
a
m
e
—
 

 

a
 

T
h
e
 e
n
ro
lle
e
 o
r 
th
e
 p
ro
vi
d
e
r 
m
a
y 
fi
le
 a
n
 a
p
p
e
a
l;
 a
n
d
 

 

b
 

In
 a
 S
ta
te
 t
h
a
t 
d
o
e
s
 n
o
t 
re
q
u
ir
e
 e
x
h
a
u
s
ti
o
n
 o
f 
P
la
n
 l
e
v
e
l a
p
p
e
a
ls
, 
th
e
 e
n
ro
lle
e
 m
a
y 
re
q
u
e
s
t 
a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
. 

 

B
-4
 
T
h
e
 e
n
ro
lle
e
 m
a
y 
fi
le
 a
 g
ri
e
va
n
c
e
 e
it
h
e
r 
o
ra
lly
 o
r 
in
 w
ri
ti
n
g
 a
n
d
, 
a
s
 d
e
te
rm
in
e
d
 b
y 
th
e
 S
ta
te
, 
e
ith
e
r 
w
it
h
 t
h
e
 S
ta
te
 o
r 
w
ith
 t
h
e
 P
la
n
. 

 

B
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T
h
e
 e
n
ro
lle
e
 o
r 
th
e
 p
ro
vi
d
e
r 
m
a
y 
fi
le
 a
n
 a
p
p
e
a
l 
e
it
h
e
r 
o
ra
lly
 o
r 
in
 w
ri
ti
n
g
, 
a
n
d
 u
n
le
s
s
 h
e
 o
r 
s
h
e
 r
e
q
u
e
s
ts
 e
x
p
e
d
ite
d
 r
e
s
o
lu
ti
o
n
, 
m
u
s
t 

fo
llo
w
 a
n
 o
ra
l f
ili
n
g
 w
it
h
 a
 w
ri
tt
e
n
, 
s
ig
n
e
d
, 
a
p
p
e
a
l.
 

 

B
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N
o
ti
c
e
 o
f 
A
c
ti
o
n
: 
 T
h
e
 n
o
tic
e
 m
u
s
t 
b
e
 in
 w
ri
ti
n
g
 a
n
d
 m
u
s
t 
m
e
e
t 
th
e
 l
a
n
g
u
a
g
e
 a
n
d
 f
o
rm
a
t 
re
q
u
ir
e
m
e
n
ts
 t
o
 e
n
s
u
re
 e
a
s
e
 o
f 

u
n
d
e
rs
ta
n
d
in
g
. 

 

B
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T
h
e
 n
o
tic
e
 m
u
s
t 
e
x
p
la
in
 t
h
e
 a
c
tio
n
 t
h
e
 P
la
n
 o
r 
it
s
 c
o
n
tr
a
c
to
r 
h
a
s
 t
a
k
e
n
 o
r 
in
te
n
d
s
 t
o
 t
a
k
e
; 
th
e
 r
e
a
s
o
n
s
 f
o
r 
th
e
 a
c
tio
n
; 
th
e
 e
n
ro
lle
e
's
 

o
r 
th
e
 p
ro
v
id
e
r'
s
 r
ig
h
t 
to
 f
ile
 a
n
 a
p
p
e
a
l;
 if
 t
h
e
 S
ta
te
 d
o
e
s
 n
o
t 
re
q
u
ir
e
 t
h
e
 e
n
ro
lle
e
 t
o
 e
x
h
a
u
s
t 
th
e
 P
la
n
 l
e
ve
l a
p
p
e
a
l 
p
ro
c
e
d
u
re
s
, 
th
e
 

e
n
ro
lle
e
's
 r
ig
h
t 
to
 r
e
q
u
e
s
t 
a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
; 
th
e
 p
ro
c
e
d
u
re
s
 f
o
r 
e
x
e
rc
is
in
g
 t
h
e
 r
ig
h
ts
 s
p
e
c
if
ie
d
 i
n
 t
h
is
 p
a
ra
g
ra
p
h
; 
th
e
 

c
ir
c
u
m
s
ta
n
c
e
s
 u
n
d
e
r 
w
h
ic
h
 e
x
p
e
d
ite
d
 r
e
s
o
lu
ti
o
n
 i
s
 a
va
ila
b
le
 a
n
d
 h
o
w
 t
o
 r
e
q
u
e
s
t 
it
; 
th
e
 e
n
ro
lle
e
's
 r
ig
h
t 
to
 h
a
ve
 b
e
n
e
fi
ts
 c
o
n
tin
u
e
 

p
e
n
d
in
g
 r
e
s
o
lu
ti
o
n
 o
f 
th
e
 a
p
p
e
a
l, 
h
o
w
 t
o
 r
e
q
u
e
s
t 
th
a
t 
b
e
n
e
fi
ts
 b
e
 c
o
n
ti
n
u
e
d
, 
a
n
d
 t
h
e
 c
ir
c
u
m
s
ta
n
c
e
s
 u
n
d
e
r 
w
h
ic
h
 t
h
e
 e
n
ro
lle
e
 m
a
y 

b
e
 r
e
q
u
ir
e
d
 t
o
 p
a
y 
th
e
 c
o
s
ts
 o
f 
th
e
s
e
 s
e
rv
ic
e
s
. 

 

 
T
im
in
g
 o
f 
n
o
ti
c
e
. 
 T
h
e
 P
la
n
 m
u
s
t 
m
a
il 
th
e
 n
o
tic
e
 w
it
h
in
 t
h
e
 f
o
llo
w
in
g
 t
im
e
fr
a
m
e
s
: 

 

B
-8
 

S
ta
n
d
a
rd
 d
is
p
o
s
it
io
n
 o
f 
g
ri
e
v
a
n
c
e
s
. 
 F
o
r 
s
ta
n
d
a
rd
 d
is
p
o
s
iti
o
n
 o
f 
a
 g
ri
e
va
n
c
e
 a
n
d
 n
o
tic
e
 t
o
 t
h
e
 a
ff
e
c
te
d
 p
a
rt
ie
s
, 
th
e
 t
im
e
fr
a
m
e
 

is
 e
s
ta
b
lis
h
e
d
 b
y 
th
e
 S
ta
te
 b
u
t 
m
a
y 
n
o
t 
e
x
c
e
e
d
 9
0
 d
a
ys
 f
ro
m
 t
h
e
 d
a
y 
th
e
 P
la
n
 r
e
c
e
iv
e
s
 t
h
e
 g
ri
e
v
a
n
c
e
. 

 

B
-9
 

S
ta
n
d
a
rd
 r
e
s
o
lu
ti
o
n
 o
f 
a
p
p
e
a
ls
. 
 F
o
r 
s
ta
n
d
a
rd
 r
e
s
o
lu
ti
o
n
 o
f 
a
n
 a
p
p
e
a
l a
n
d
 n
o
tic
e
 t
o
 t
h
e
 a
ff
e
c
te
d
 p
a
rt
ie
s
, 
th
e
 S
ta
te
 m
u
s
t 

e
s
ta
b
lis
h
 a
 t
im
e
fr
a
m
e
 t
h
a
t 
is
 n
o
 l
o
n
g
e
r 
th
a
n
 4
5
 d
a
ys
 f
ro
m
 t
h
e
 d
a
y 
th
e
 P
la
n
 r
e
c
e
iv
e
s
 t
h
e
 a
p
p
e
a
l.
  
T
h
is
 t
im
e
fr
a
m
e
 m
a
y 
b
e
 

e
x
te
n
d
e
d
 (
s
e
e
 b
e
lo
w
).
 

 

B
-1
0
 

E
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
f 
a
p
p
e
a
ls
. 
 F
o
r 
e
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
f 
a
n
 a
p
p
e
a
l 
a
n
d
 n
o
ti
c
e
 t
o
 a
ff
e
c
te
d
 p
a
rt
ie
s
, 
th
e
 S
ta
te
 m
u
s
t 

e
s
ta
b
lis
h
 a
 t
im
e
fr
a
m
e
 t
h
a
t 
is
 n
o
 l
o
n
g
e
r 
th
a
n
 3
 w
o
rk
in
g
 d
a
ys
 a
ft
e
r 
th
e
 P
la
n
 r
e
c
e
iv
e
s
 t
h
e
 a
p
p
e
a
l. 
 T
h
is
 t
im
e
fr
a
m
e
 m
a
y 
b
e
 

e
x
te
n
d
e
d
 (
s
e
e
 b
e
lo
w
).
 

 

a
 

If
 t
h
e
 P
la
n
 d
e
n
ie
s
 a
 r
e
q
u
e
s
t 
fo
r 
e
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
f 
a
n
 a
p
p
e
a
l, 
it 
m
u
s
t 
tr
a
n
s
fe
r 
th
e
 a
p
p
e
a
l t
o
 t
h
e
 t
im
e
fr
a
m
e
 f
o
r 
s
ta
n
d
a
rd
 

re
s
o
lu
ti
o
n
 in
 a
c
c
o
rd
a
n
c
e
 w
it
h
 t
h
e
 r
e
g
u
la
ti
o
n
s
 a
n
d
 m
a
k
e
 r
e
a
s
o
n
a
b
le
 e
ff
o
rt
s
 t
o
 g
iv
e
 t
h
e
 e
n
ro
lle
e
 p
ro
m
p
t 
o
ra
l 
n
o
tic
e
 o
f 
th
e
 d
e
n
ia
l, 

a
n
d
 f
o
llo
w
 u
p
 w
ith
in
 t
w
o
 c
a
le
n
d
a
r 
d
a
ys
 w
it
h
 a
 w
ri
tt
e
n
 n
o
tic
e
. 

 

 
T
h
e
 P
la
n
 m
a
y 
e
xt
e
n
d
 t
h
e
 t
im
e
fr
a
m
e
s
 b
y 
u
p
 t
o
 1
4
 c
a
le
n
d
a
r 
d
a
ys
 i
f 
th
e
 e
n
ro
lle
e
 r
e
q
u
e
s
ts
 t
h
e
 e
xt
e
n
s
io
n
; 
o
r 
th
e
 P
la
n
 s
h
o
w
s
 (
to
 t
h
e
 s
a
tis
fa
c
tio
n
 o
f 
th
e
 

S
ta
te
 a
g
e
n
c
y,
 u
p
o
n
 i
ts
 r
e
q
u
e
s
t)
 t
h
a
t 
th
e
re
 is
 n
e
e
d
 f
o
r 
a
d
d
it
io
n
a
l 
in
fo
rm
a
ti
o
n
 a
n
d
 h
o
w
 t
h
e
 d
e
la
y 
is
 in
 t
h
e
 e
n
ro
lle
e
's
 in
te
re
s
t.
 

 

B
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1
 
R
e
q
u
ir
e
m
e
n
ts
 f
o
llo
w
in
g
 e
x
te
n
s
io
n
. 
 I
f 
th
e
 P
la
n
 e
x
te
n
d
s
 t
h
e
 t
im
e
fr
a
m
e
s
, 
it 
m
u
s
t,
 f
o
r 
a
n
y 
e
x
te
n
s
io
n
 n
o
t 
re
q
u
e
s
te
d
 b
y 
th
e
 e
n
ro
lle
e
, 

g
iv
e
 t
h
e
 e
n
ro
lle
e
 w
ri
tt
e
n
 n
o
ti
c
e
 o
f 
th
e
 r
e
a
s
o
n
 f
o
r 
th
e
 d
e
la
y.
 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
5
 o
f 
6
8
 

 
 

B
. 
 G
R
IE
V
A
N
C
E
 S
Y
S
T
E
M
 (
c
o
n
tin
u
e
d
) 

 

B
-1
2
 
F
o
r 
a
ll 
a
p
p
e
a
ls
, 
th
e
 P
la
n
 m
u
s
t 
p
ro
v
id
e
 w
ri
tt
e
n
 n
o
ti
c
e
 o
f 
d
is
p
o
s
iti
o
n
. 

 

a
 

C
o
n
te
n
t 
o
f 
n
o
ti
c
e
 o
f 
a
p
p
e
a
l 
re
s
o
lu
ti
o
n
. 
 T
h
e
 w
ri
tt
e
n
 n
o
ti
c
e
 o
f 
th
e
 r
e
s
o
lu
ti
o
n
 m
u
s
t 
in
c
lu
d
e
 t
h
e
 r
e
s
u
lts
 o
f 
th
e
 r
e
s
o
lu
ti
o
n
 p
ro
c
e
s
s
 

a
n
d
 t
h
e
 d
a
te
 it
 w
a
s
 c
o
m
p
le
te
d
. 
 F
o
r 
a
p
p
e
a
ls
 n
o
t 
re
s
o
lv
e
d
 w
h
o
lly
 i
n
 f
a
vo
r 
o
f 
th
e
 e
n
ro
lle
e
s
, 
th
e
 r
ig
h
t 
to
 r
e
q
u
e
s
t 
a
 S
ta
te
 f
a
ir
 

h
e
a
ri
n
g
, 
a
n
d
 h
o
w
 t
o
 d
o
 s
o
; 
th
e
 r
ig
h
t 
to
 r
e
q
u
e
s
t 
to
 r
e
c
e
iv
e
 b
e
n
e
fi
ts
 w
h
ile
 t
h
e
 h
e
a
ri
n
g
 is
 p
e
n
d
in
g
, 
a
n
d
 h
o
w
 t
o
 m
a
k
e
 t
h
e
 r
e
q
u
e
s
t;
 

a
n
d
 t
h
a
t 
th
e
 e
n
ro
lle
e
 m
a
y 
b
e
 h
e
ld
 l
ia
b
le
 f
o
r 
th
e
 c
o
s
t 
o
f 
th
o
s
e
 b
e
n
e
fi
ts
 if
 t
h
e
 h
e
a
ri
n
g
 d
e
c
is
io
n
 u
p
h
o
ld
s
 t
h
e
 P
la
n
's
 a
c
tio
n
. 

 

 
H
a
n
d
lin
g
 o
f 
g
ri
e
v
a
n
c
e
s
 a
n
d
 a
p
p
e
a
ls
. 
 I
n
 h
a
n
d
lin
g
 g
ri
e
v
a
n
c
e
s
 a
n
d
 a
p
p
e
a
ls
, 
e
a
c
h
 P
la
n
 m
u
s
t 

 

B
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G
iv
e
 e
n
ro
lle
e
s
 a
n
y 
re
a
s
o
n
a
b
le
 a
s
s
is
ta
n
c
e
 i
n
 c
o
m
p
le
ti
n
g
 f
o
rm
s
 a
n
d
 t
a
k
in
g
 o
th
e
r 
p
ro
c
e
d
u
ra
l s
te
p
s
. 
 T
h
is
 i
n
c
lu
d
e
s
, 
b
u
t 
is
 n
o
t 

lim
ite
d
 t
o
, 
p
ro
vi
d
in
g
 i
n
te
rp
re
te
r 
s
e
rv
ic
e
s
 a
n
d
 t
o
ll-
fr
e
e
 n
u
m
b
e
rs
 t
h
a
t 
h
a
ve
 a
d
e
q
u
a
te
 T
T
Y
/T
T
D
 a
n
d
 in
te
rp
re
te
r 
c
a
p
a
b
ili
ty
. 
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A
c
k
n
o
w
le
d
g
e
 r
e
c
e
ip
t 
o
f 
e
a
c
h
 g
ri
e
va
n
c
e
 a
n
d
 a
p
p
e
a
l.
 

 

B
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5
 

E
n
s
u
re
 t
h
a
t 
th
e
 i
n
d
iv
id
u
a
ls
 w
h
o
 m
a
k
e
 d
e
c
is
io
n
s
 o
n
 g
ri
e
va
n
c
e
s
 a
n
d
 a
p
p
e
a
ls
 a
re
 i
n
d
iv
id
u
a
ls
 w
h
o
 w
e
re
 n
o
t 
in
vo
lv
e
d
 i
n
 a
n
y 

p
re
v
io
u
s
 l
e
ve
l o
f 
re
v
ie
w
 o
r 
d
e
c
is
io
n
-m
a
k
in
g
; 
a
n
d
 w
h
o
, 
if
 d
e
c
id
in
g
 1
) 
a
n
 a
p
p
e
a
l o
f 
a
 d
e
n
ia
l t
h
a
t 
is
 b
a
s
e
d
 o
n
 l
a
ck
 o
f 
m
e
d
ic
a
l 

n
e
c
e
s
s
it
y;
 2
) 
a
 g
ri
e
va
n
c
e
 r
e
g
a
rd
in
g
 d
e
n
ia
l o
f 
e
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
f 
a
n
 a
p
p
e
a
l;
 o
r 
3
) 
a
 g
ri
e
v
a
n
c
e
 o
r 
a
p
p
e
a
l t
h
a
t 
in
v
o
lv
e
s
 

c
lin
ic
a
l 
is
s
u
e
s
; 
a
re
 h
e
a
lth
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
 w
h
o
 h
a
v
e
 t
h
e
 a
p
p
ro
p
ri
a
te
 c
lin
ic
a
l 
e
x
p
e
rt
is
e
, 
a
s
 d
e
te
rm
in
e
d
 b
y 
th
e
 S
ta
te
, 
in
 

tr
e
a
ti
n
g
 t
h
e
 e
n
ro
lle
e
's
 c
o
n
d
it
io
n
 o
r 
d
is
e
a
s
e
. 

 

B
-1
6
 

S
p
e
c
ia
l 
re
q
u
ir
e
m
e
n
ts
 f
o
r 
a
p
p
e
a
ls
. 
 T
h
e
 p
ro
c
e
s
s
 f
o
r 
a
p
p
e
a
ls
 m
u
s
t 
p
ro
vi
d
e
 t
h
a
t 
o
ra
l 
in
q
u
ir
ie
s
 s
e
e
k
in
g
 t
o
 a
p
p
e
a
l 
a
n
 a
c
ti
o
n
 a
re
 

tr
e
a
te
d
 a
s
 a
p
p
e
a
ls
 (
to
 e
s
ta
b
lis
h
 t
h
e
 e
a
rl
ie
s
t 
p
o
s
s
ib
le
 f
ili
n
g
 d
a
te
 f
o
r 
th
e
 a
p
p
e
a
l)
 a
n
d
 m
u
s
t 
b
e
 c
o
n
fi
rm
e
d
 in
 w
ri
ti
n
g
, 
u
n
le
s
s
 t
h
e
 

e
n
ro
lle
e
 o
r 
th
e
 p
ro
v
id
e
r 
re
q
u
e
s
ts
 e
x
p
e
d
ite
d
 r
e
s
o
lu
ti
o
n
. 

 

B
-1
7
 

P
ro
v
id
e
 t
h
e
 e
n
ro
lle
e
 a
 r
e
a
s
o
n
a
b
le
 o
p
p
o
rt
u
n
it
y 
to
 p
re
s
e
n
t 
e
vi
d
e
n
c
e
, 
a
n
d
 a
lle
g
a
ti
o
n
s
 o
f 
fa
c
t 
o
r 
la
w
, 
in
 p
e
rs
o
n
 a
s
 w
e
ll 
a
s
 i
n
 

w
ri
tin
g
. 
 (
T
h
e
 P
la
n
 m
u
s
t 
in
fo
rm
 t
h
e
 e
n
ro
lle
e
 o
f 
th
e
 l
im
ite
d
 t
im
e
 a
va
ila
b
le
 f
o
r 
th
is
 i
n
 t
h
e
 c
a
s
e
 o
f 
e
x
p
e
d
it
e
d
 r
e
s
o
lu
tio
n
.)
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P
ro
v
id
e
 t
h
e
 e
n
ro
lle
e
 a
n
d
 h
is
 o
r 
h
e
r 
re
p
re
s
e
n
ta
ti
v
e
 o
p
p
o
rt
u
n
it
y,
 b
e
fo
re
 a
n
d
 d
u
ri
n
g
 t
h
e
 a
p
p
e
a
ls
 p
ro
c
e
s
s
, 
to
 e
x
a
m
in
e
 t
h
e
 

e
n
ro
lle
e
's
 c
a
s
e
 f
ile
, 
in
c
lu
d
in
g
 m
e
d
ic
a
l r
e
c
o
rd
s
, 
a
n
d
 a
n
y 
o
th
e
r 
d
o
c
u
m
e
n
ts
 a
n
d
 r
e
c
o
rd
s
 c
o
n
s
id
e
re
d
 d
u
ri
n
g
 t
h
e
 a
p
p
e
a
ls
 p
ro
c
e
s
s
. 

 

B
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In
c
lu
d
e
, 
a
s
 p
a
rt
ie
s
 t
o
 t
h
e
 a
p
p
e
a
l t
h
e
 e
n
ro
lle
e
 a
n
d
 h
is
 o
r 
h
e
r 
re
p
re
s
e
n
ta
ti
ve
; 
o
r 
th
e
 le
g
a
l r
e
p
re
s
e
n
ta
ti
ve
 o
f 
a
 d
e
c
e
a
s
e
d
 

e
n
ro
lle
e
's
 e
s
ta
te
. 

 

B
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F
o
r 
n
o
ti
c
e
 o
f 
a
n
 e
x
p
e
d
ite
d
 r
e
s
o
lu
ti
o
n
, 
th
e
 P
la
n
 m
u
s
t 
a
ls
o
 m
a
k
e
 r
e
a
s
o
n
a
b
le
 e
ff
o
rt
s
 t
o
 p
ro
vi
d
e
 o
ra
l n
o
ti
c
e
. 

 

a
 

E
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
f 
a
p
p
e
a
ls
. 
 E
a
c
h
 P
la
n
 m
u
s
t 
e
s
ta
b
lis
h
 a
n
d
 m
a
in
ta
in
 a
n
 e
x
p
e
d
ite
d
 r
e
vi
e
w
 p
ro
c
e
s
s
 f
o
r 
a
p
p
e
a
ls
, 
w
h
e
n
 t
h
e
 

P
la
n
 d
e
te
rm
in
e
s
 (
fo
r 
a
 r
e
q
u
e
s
t 
fr
o
m
 t
h
e
 e
n
ro
lle
e
) 
o
r 
th
e
 p
ro
vi
d
e
r 
in
d
ic
a
te
s
 (
in
 m
a
k
in
g
 t
h
e
 r
e
q
u
e
s
t 
o
n
 t
h
e
 e
n
ro
lle
e
's
 b
e
h
a
lf
 o
r 

s
u
p
p
o
rt
in
g
 t
h
e
 e
n
ro
lle
e
's
 r
e
q
u
e
s
t)
 t
h
a
t 
ta
k
in
g
 t
h
e
 t
im
e
 f
o
r 
a
 s
ta
n
d
a
rd
 r
e
s
o
lu
ti
o
n
 c
o
u
ld
 s
e
ri
o
u
s
ly
 j
e
o
p
a
rd
iz
e
 t
h
e
 e
n
ro
lle
e
's
 li
fe
 o
r 

h
e
a
lth
 o
r 
a
b
ili
ty
 t
o
 a
tt
a
in
, 
m
a
in
ta
in
, 
o
r 
re
g
a
in
 m
a
x
im
u
m
 f
u
n
c
tio
n
. 

 

B
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1
 
T
h
e
 P
la
n
 m
u
s
t 
e
n
s
u
re
 t
h
a
t 
p
u
n
iti
ve
 a
c
tio
n
 is
 n
e
ith
e
r 
ta
k
e
n
 a
g
a
in
s
t 
a
 p
ro
v
id
e
r 
w
h
o
 r
e
q
u
e
s
ts
 a
n
 e
x
p
e
d
it
e
d
 r
e
s
o
lu
ti
o
n
 o
r 
s
u
p
p
o
rt
s
 a
n
 

e
n
ro
lle
e
's
 a
p
p
e
a
l.
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T
h
e
 P
la
n
 m
u
s
t 
p
ro
vi
d
e
 t
h
e
 i
n
fo
rm
a
tio
n
 s
p
e
c
if
ie
d
 a
b
o
u
t 
th
e
 g
ri
e
va
n
c
e
 s
ys
te
m
 t
o
 a
ll 
p
ro
v
id
e
rs
 a
n
d
 s
u
b
c
o
n
tr
a
c
to
rs
 a
t 
th
e
 t
im
e
 t
h
e
y 

e
n
te
r 
in
to
 a
 c
o
n
tr
a
c
t.
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T
h
e
 S
ta
te
 r
e
q
u
ir
e
s
 P
la
n
s
 t
o
 m
a
in
ta
in
 r
e
c
o
rd
s
 o
f 
g
ri
e
va
n
c
e
s
 a
n
d
 a
p
p
e
a
ls
 a
n
d
 m
u
s
t 
re
vi
e
w
 t
h
e
 i
n
fo
rm
a
tio
n
 a
s
 p
a
rt
 o
f 
th
e
 S
ta
te
 

q
u
a
lit
y 
s
tr
a
te
g
y.
 

 

 
N
o
te
s
: 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
6
 o
f 
6
8
 

 
 

C
. 
 A
C
C
E
S
S
/A
V
A
IL
A
B
IL
IT
Y
 

 

S
u
b
p
a
rt
 D
 R
e
g
u
la
ti
o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
rm

a
n
c
e
 I
m
p
ro
v
e
m
e
n
t 

S
c
o
re
 

 
§
4
3
8
.2
0
6
 A
v
a
il
a
b
il
it
y
 o
f 
s
e
rv
ic
e
s
. 
 B
a
s
ic
 r
u
le
. 
 E
a
c
h
 S
ta
te
 m
u
s
t 
e
n
s
u
re
 t
h
a
t 
a
ll 
s
e
rv
ic
e
s
 c
o
ve
re
d
 u
n
d
e
r 
th
e
 S
ta
te
 p
la
n
 a
re
 

a
va
ila
b
le
 a
n
d
 a
c
c
e
s
s
ib
le
 t
o
 e
n
ro
lle
e
s
 o
f 
P
la
n
s
. 
 D
e
liv
e
ry
 n
e
tw
o
rk
. 
 T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
, 
th
ro
u
g
h
 i
ts
 c
o
n
tr
a
c
ts
 t
h
a
t 
e
a
c
h
 P
la
n
, 

c
o
n
s
is
te
n
t 
w
it
h
 t
h
e
 s
c
o
p
e
 o
f 
th
e
 P
la
n
s
 c
o
n
tr
a
c
te
d
 s
e
rv
ic
e
s
, 
m
e
e
ts
 t
h
e
 f
o
llo
w
in
g
 r
e
q
u
ir
e
m
e
n
ts
: 

 

C
-1
 
M
a
in
ta
in
s
 a
n
d
 m
o
n
ito
rs
 a
 n
e
tw
o
rk
 o
f 
a
p
p
ro
p
ri
a
te
 p
ro
v
id
e
rs
 t
h
a
t 
is
 s
u
p
p
o
rt
e
d
 b
y 
w
ri
tt
e
n
 a
g
re
e
m
e
n
ts
 a
n
d
 i
s
 s
u
ff
ic
ie
n
t 
to
 p
ro
vi
d
e
 

a
d
e
q
u
a
te
 a
c
c
e
s
s
 t
o
 a
ll 
s
e
rv
ic
e
s
 c
o
ve
re
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t.
  
In
 e
s
ta
b
lis
h
in
g
 a
n
d
 m
a
in
ta
in
in
g
 t
h
e
 n
e
tw
o
rk
, 
e
a
c
h
 P
la
n
 m
u
s
t 
c
o
n
s
id
e
r:
  

 

 
T
h
e
 a
n
tic
ip
a
te
d
 M
e
d
ic
a
id
 e
n
ro
llm
e
n
t.
 

 

 
T
h
e
 e
x
p
e
c
te
d
 u
ti
liz
a
ti
o
n
 o
f 
s
e
rv
ic
e
s
, 
ta
k
in
g
 i
n
to
 c
o
n
s
id
e
ra
tio
n
 t
h
e
 c
h
a
ra
c
te
ri
s
tic
s
 a
n
d
 h
e
a
lt
h
 c
a
re
 n
e
e
d
s
 o
f 
s
p
e
c
if
ic
 M
e
d
ic
a
id
 

p
o
p
u
la
ti
o
n
s
 r
e
p
re
s
e
n
te
d
 i
n
 t
h
e
 p
a
rt
ic
u
la
r 
P
la
n
. 

 

 
T
h
e
 n
u
m
b
e
rs
 a
n
d
 t
yp
e
s
 (
in
 t
e
rm
s
 o
f 
tr
a
in
in
g
, 
e
x
p
e
ri
e
n
c
e
, 
a
n
d
 s
p
e
c
ia
liz
a
ti
o
n
) 
o
f 
p
ro
vi
d
e
rs
 r
e
q
u
ir
e
d
 t
o
 f
u
rn
is
h
 t
h
e
 c
o
n
tr
a
c
te
d
 

M
e
d
ic
a
id
 s
e
rv
ic
e
s
. 
 

 

 
T
h
e
 n
u
m
b
e
rs
 o
f 
n
e
tw
o
rk
 p
ro
v
id
e
rs
 w
h
o
 a
re
 n
o
t 
a
c
c
e
p
ti
n
g
 n
e
w
 M
e
d
ic
a
id
 p
a
ti
e
n
ts
. 

 

 
T
h
e
 g
e
o
g
ra
p
h
ic
 l
o
c
a
ti
o
n
 o
f 
p
ro
v
id
e
rs
 a
n
d
 M
e
d
ic
a
id
 e
n
ro
lle
e
s
, 
c
o
n
s
id
e
ri
n
g
 d
is
ta
n
c
e
, 
tr
a
ve
l 
tim

e
, 
th
e
 m
e
a
n
s
 o
f 
tr
a
n
s
p
o
rt
a
tio
n
 

o
rd
in
a
ri
ly
 u
s
e
d
 b
y 
M
e
d
ic
a
id
 e
n
ro
lle
e
s
, 
a
n
d
 w
h
e
th
e
r 
th
e
 lo
c
a
ti
o
n
 p
ro
vi
d
e
s
 p
h
ys
ic
a
l 
a
c
c
e
s
s
 f
o
r 
M
e
d
ic
a
id
 e
n
ro
lle
e
s
 w
ith
 d
is
a
b
ili
ti
e
s
. 

 

C
-2
 
P
ro
v
id
e
s
 f
e
m
a
le
 e
n
ro
lle
e
s
 w
ith
 d
ir
e
c
t 
a
c
c
e
s
s
 t
o
 a
 w
o
m
e
n
's
 h
e
a
lt
h
 s
p
e
c
ia
lis
t 
w
it
h
in
 t
h
e
 n
e
tw
o
rk
 f
o
r 
c
o
v
e
re
d
 c
a
re
 n
e
c
e
s
s
a
ry
 t
o
 

p
ro
v
id
e
 w
o
m
e
n
's
 r
o
u
tin
e
 a
n
d
 p
re
ve
n
ti
ve
 h
e
a
lth
 c
a
re
 s
e
rv
ic
e
s
. 
 T
h
is
 is
 i
n
 a
d
d
iti
o
n
 t
o
 t
h
e
 e
n
ro
lle
e
's
 d
e
s
ig
n
a
te
d
 s
o
u
rc
e
 o
f 
p
ri
m
a
ry
 

c
a
re
 if
 t
h
a
t 
s
o
u
rc
e
 is
 n
o
t 
a
 w
o
m
e
n
's
 h
e
a
lth
 s
p
e
c
ia
lis
t.
 

 

C
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P
ro
v
id
e
s
 f
o
r 
a
 s
e
c
o
n
d
 o
p
in
io
n
 f
ro
m
 a
 q
u
a
lif
ie
d
 h
e
a
lt
h
 c
a
re
 p
ro
fe
s
s
io
n
a
l 
w
ith
in
 t
h
e
 n
e
tw
o
rk
, 
o
r 
a
rr
a
n
g
e
s
 f
o
r 
th
e
 e
n
ro
lle
e
 t
o
 o
b
ta
in
 

o
n
e
 o
u
ts
id
e
 t
h
e
 n
e
tw
o
rk
, 
a
t 
n
o
 c
o
s
t 
to
 t
h
e
 e
n
ro
lle
e
. 

 

C
-4
 
If
 t
h
e
 n
e
tw
o
rk
 is
 u
n
a
b
le
 t
o
 p
ro
vi
d
e
 n
e
c
e
s
s
a
ry
 s
e
rv
ic
e
s
, 
c
o
ve
re
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t,
 t
o
 a
 p
a
rt
ic
u
la
r 
e
n
ro
lle
e
, 
th
e
 P
la
n
 m
u
s
t 

a
d
e
q
u
a
te
ly
 a
n
d
 t
im
e
ly
 c
o
ve
r 
th
e
s
e
 s
e
rv
ic
e
s
 o
u
t 
o
f 
n
e
tw
o
rk
 f
o
r 
th
e
 e
n
ro
lle
e
, 
fo
r 
a
s
 l
o
n
g
 a
s
 t
h
e
 P
la
n
 i
s
 u
n
a
b
le
 t
o
 p
ro
vi
d
e
 t
h
e
m
. 

 

C
-5
 
R
e
q
u
ir
e
s
 o
u
t-
o
f-
n
e
tw
o
rk
 p
ro
v
id
e
rs
 t
o
 c
o
o
rd
in
a
te
 w
it
h
 t
h
e
 P
la
n
 w
ith
 r
e
s
p
e
c
t 
to
 p
a
ym

e
n
t 
a
n
d
 e
n
s
u
re
s
 t
h
a
t 
c
o
s
t 
to
 t
h
e
 e
n
ro
lle
e
 is
 n
o
 

g
re
a
te
r 
th
a
n
 it
 w
o
u
ld
 b
e
 i
f 
th
e
 s
e
rv
ic
e
s
 w
e
re
 f
u
rn
is
h
e
d
 w
ith
in
 t
h
e
 n
e
tw
o
rk
. 

 

 
F
u
rn
is
h
in
g
 o
f 
s
e
rv
ic
e
s
. 
 T
im
e
ly
 a
c
c
e
s
s
. 
 E
a
c
h
 P
la
n
 m
u
st
: 

 

C
-6
 
M
e
e
t 
a
n
d
 r
e
q
u
ir
e
 i
ts
 p
ro
vi
d
e
rs
 t
o
 m
e
e
t 
S
ta
te
 s
ta
n
d
a
rd
s
 f
o
r 
tim

e
ly
 a
c
c
e
s
s
 t
o
 c
a
re
 a
n
d
 s
e
rv
ic
e
s
, 
ta
k
in
g
 i
n
to
 a
c
c
o
u
n
t 
th
e
 u
rg
e
n
c
y 
o
f 

th
e
 n
e
e
d
 f
o
r 
s
e
rv
ic
e
s
. 

 

C
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E
n
s
u
re
 t
h
a
t 
th
e
 n
e
tw
o
rk
 p
ro
v
id
e
rs
 o
ff
e
r 
h
o
u
rs
 o
f 
o
p
e
ra
tio
n
 t
h
a
t 
a
re
 n
o
 l
e
s
s
 t
h
a
n
 t
h
e
 h
o
u
rs
 o
f 
o
p
e
ra
ti
o
n
 o
ff
e
re
d
 t
o
 c
o
m
m
e
rc
ia
l 

e
n
ro
lle
e
s
 o
r 
c
o
m
p
a
ra
b
le
 t
o
 M
e
d
ic
a
id
 f
e
e
-f
o
r-
s
e
rv
ic
e
, 
if
 t
h
e
 p
ro
v
id
e
r 
s
e
rv
e
s
 o
n
ly
 M
e
d
ic
a
id
 e
n
ro
lle
e
s
. 

 

C
-8
 
M
a
k
e
 s
e
rv
ic
e
s
 i
n
c
lu
d
e
d
 i
n
 t
h
e
 c
o
n
tr
a
c
t 
a
v
a
ila
b
le
 2
4
 h
o
u
rs
 a
 d
a
y,
 7
 d
a
ys
 a
 w
e
e
k
, 
w
h
e
n
 m
e
d
ic
a
lly
 n
e
c
e
s
s
a
ry
. 

 

C
-9
 
E
s
ta
b
lis
h
 m
e
c
h
a
n
is
m
s
 t
o
 e
n
s
u
re
 c
o
m
p
lia
n
c
e
 b
y 
p
ro
vi
d
e
rs
. 

 

C
-1
0
 
M
o
n
ito
r 
p
ro
v
id
e
rs
 r
e
g
u
la
rl
y 
to
 d
e
te
rm
in
e
 c
o
m
p
lia
n
c
e
. 

 

C
-1
1
 
T
a
k
e
 c
o
rr
e
c
tiv
e
 a
c
ti
o
n
 i
f 
th
e
re
 is
 a
 f
a
ilu
re
 t
o
 c
o
m
p
ly
. 

 

C
-1
2
 
C
u
lt
u
ra
l 
c
o
n
s
id
e
ra
ti
o
n
s
. 
 E
a
c
h
 P
la
n
 p
a
rt
ic
ip
a
te
s
 in
 t
h
e
 S
ta
te
's
 e
ff
o
rt
s
 t
o
 p
ro
m
o
te
 t
h
e
 d
e
liv
e
ry
 o
f 
s
e
rv
ic
e
s
 i
n
 a
 c
u
ltu
ra
lly
 c
o
m
p
e
te
n
t 

m
a
n
n
e
r 
to
 a
ll 
e
n
ro
lle
e
s
, 
in
c
lu
d
in
g
 t
h
o
s
e
 w
ith
 l
im
it
e
d
 E
n
g
lis
h
 p
ro
fi
c
ie
n
c
y 
a
n
d
 d
iv
e
rs
e
 c
u
lt
u
ra
l 
a
n
d
 e
th
n
ic
 b
a
c
k
g
ro
u
n
d
s
. 

 

 
N
o
te
s
: 

 
 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
7
 o
f 
6
8
 

 
 

D
. 
 C
O
O
R
D
IN
A
T
IO
N
 A
N
D
 C
O
N
T
IN
U
IT
Y
 O
F
 C
A
R
E
 

 

S
u
b
p
a
rt
 D
 R
e
g
u
la
ti
o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
rm

a
n
c
e
 I
m
p
ro
v
e
m
e
n
t 

S
c
o
re
 

 
§
4
3
8
.2
0
8
 C
o
o
rd
in
a
ti
o
n
 a
n
d
 c
o
n
ti
n
u
it
y
 o
f 
c
a
re
. 
 P
ri
m
a
ry
 c
a
re
 a
n
d
 c
o
o
rd
in
a
ti
o
n
 o
f 
h
e
a
lt
h
 c
a
re
 s
e
rv
ic
e
s
 f
o
r 
a
ll 
P
la
n
 e
n
ro
lle
e
s
. 
 

E
a
c
h
 P
la
n
 m
u
s
t 
im
p
le
m
e
n
t 
p
ro
c
e
d
u
re
s
 t
o
 d
e
liv
e
r 
p
ri
m
a
ry
 c
a
re
 t
o
 a
n
d
 c
o
o
rd
in
a
te
 h
e
a
lt
h
 c
a
re
 s
e
rv
ic
e
 f
o
r 
a
ll 
P
la
n
 e
n
ro
lle
e
s
. 
 T
h
e
s
e
 

p
ro
c
e
d
u
re
s
 m
u
s
t 
m
e
e
t 
S
ta
te
 r
e
q
u
ir
e
m
e
n
ts
 a
n
d
 m
u
s
t 
d
o
 t
h
e
 f
o
llo
w
in
g
: 

 

D
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E
n
s
u
re
 t
h
a
t 
e
a
c
h
 e
n
ro
lle
e
 h
a
s
 a
n
 o
n
g
o
in
g
 s
o
u
rc
e
 o
f 
p
ri
m
a
ry
 c
a
re
 a
p
p
ro
p
ri
a
te
 t
o
 h
is
 o
r 
h
e
r 
n
e
e
d
s
 a
n
d
 a
 p
e
rs
o
n
 o
r 
e
n
tit
y 
fo
rm
a
lly
 

d
e
s
ig
n
a
te
d
 a
s
 p
ri
m
a
ri
ly
 r
e
s
p
o
n
s
ib
le
 f
o
r 
c
o
o
rd
in
a
ti
n
g
 t
h
e
 h
e
a
lt
h
 c
a
re
 s
e
rv
ic
e
s
 f
u
rn
is
h
e
d
 t
o
 t
h
e
 e
n
ro
lle
e
. 

 

D
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C
o
o
rd
in
a
te
 t
h
e
 s
e
rv
ic
e
s
 t
h
e
 P
la
n
 f
u
rn
is
h
e
s
 t
o
 t
h
e
 e
n
ro
lle
e
 w
ith
 t
h
e
 s
e
rv
ic
e
s
 t
h
e
 e
n
ro
lle
e
 r
e
c
e
iv
e
s
 f
ro
m
 a
n
y 
o
th
e
r 
P
la
n
. 

 

D
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S
h
a
re
 w
it
h
 o
th
e
r 
P
la
n
s
 s
e
rv
in
g
 t
h
e
 e
n
ro
lle
e
 w
ith
 s
p
e
c
ia
l h
e
a
lt
h
 c
a
re
 n
e
e
d
s
 t
h
e
 r
e
s
u
lts
 o
f 
its
 i
d
e
n
tif
ic
a
ti
o
n
 a
n
d
 a
s
s
e
s
sm

e
n
t 
o
f 
th
a
t 

e
n
ro
lle
e
's
 n
e
e
d
s
 t
o
 p
re
v
e
n
t 
d
u
p
lic
a
ti
o
n
 o
f 
th
o
s
e
 a
c
ti
vi
ti
e
s
. 

 

D
-4
 
E
n
s
u
re
 t
h
a
t 
in
 t
h
e
 p
ro
c
e
s
s
 o
f 
c
o
o
rd
in
a
ti
n
g
 c
a
re
, 
e
a
c
h
 e
n
ro
lle
e
's
 p
ri
va
c
y 
is
 p
ro
te
c
te
d
 i
n
 a
c
c
o
rd
a
n
c
e
 w
it
h
 t
h
e
 p
ri
va
c
y 
re
q
u
ir
e
m
e
n
ts
 in
 

4
5
 C
F
R
 p
a
rt
s
 1
6
0
 a
n
d
 1
6
4
 s
u
b
p
a
rt
s
 A
 a
n
d
 E
, 
to
 t
h
e
 e
x
te
n
t 
th
a
t 
th
e
y 
a
re
 a
p
p
lic
a
b
le
. 

 

D
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A
d
d
it
io
n
a
l 
s
e
rv
ic
e
s
 f
o
r 
e
n
ro
lle
e
s
 w
it
h
 s
p
e
c
ia
l 
h
e
a
lt
h
 c
a
re
 n
e
e
d
s
—
 I
d
e
n
ti
fi
c
a
ti
o
n
. 
 T
h
e
 S
ta
te
 m
u
s
t 
im
p
le
m
e
n
t 
m
e
c
h
a
n
is
m
s
 t
o
 id
e
n
tif
y 

p
e
rs
o
n
s
 w
it
h
 s
p
e
c
ia
l 
h
e
a
lt
h
 c
a
re
 n
e
e
d
s
 t
o
 P
la
n
s
, 
a
s
 t
h
o
s
e
 p
e
rs
o
n
s
 a
re
 d
e
fi
n
e
d
 b
y 
th
e
 S
ta
te
. 
 T
h
e
s
e
 i
d
e
n
tif
ic
a
tio
n
 m
e
c
h
a
n
is
m
s
 

m
u
s
t 
b
e
 s
p
e
c
if
ie
d
 i
n
 t
h
e
 S
ta
te
's
 q
u
a
lit
y 
im
p
ro
ve
m
e
n
t 
s
tr
a
te
g
y;
 a
n
d
 m
a
y 
u
s
e
 S
ta
te
 s
ta
ff
, 
th
e
 S
ta
te
's
 e
n
ro
llm
e
n
t 
b
ro
k
e
r,
 o
r 
th
e
 S
ta
te
's
 

P
la
n
s
. 

 

D
-6
 

A
s
s
e
s
s
m
e
n
t.
  
E
a
c
h
 P
la
n
 m
u
s
t 
im
p
le
m
e
n
t 
m
e
c
h
a
n
is
m
s 
to
 a
s
s
e
s
s
 e
a
c
h
 M
e
d
ic
a
id
 e
n
ro
lle
e
 i
d
e
n
ti
fi
e
d
 b
y 
th
e
 S
ta
te
 a
n
d
 i
d
e
n
tif
ie
d
 t
o
 

th
e
 P
la
n
 b
y 
th
e
 S
ta
te
 a
s
 h
a
vi
n
g
 s
p
e
c
ia
l 
h
e
a
lt
h
 c
a
re
 n
e
e
d
s
 in
 o
rd
e
r 
to
 i
d
e
n
tif
y 
a
n
y 
o
n
g
o
in
g
 s
p
e
c
ia
l c
o
n
d
iti
o
n
s
 o
f 
th
e
 e
n
ro
lle
e
 t
h
a
t 

re
q
u
ir
e
 a
 c
o
u
rs
e
 o
f 
tr
e
a
tm
e
n
t 
o
r 
re
g
u
la
r 
c
a
re
 m
o
n
it
o
ri
n
g
. 
 T
h
e
 a
s
s
e
s
sm

e
n
t 
m
e
c
h
a
n
is
m
s
 m
u
s
t 
u
s
e
 a
p
p
ro
p
ri
a
te
 h
e
a
lt
h
 c
a
re
 

p
ro
fe
s
s
io
n
a
ls
. 
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T
re
a
tm
e
n
t 
p
la
n
s
. 
 I
f 
th
e
 S
ta
te
 r
e
q
u
ir
e
s
 P
la
n
s
 t
o
 p
ro
d
u
c
e
 a
 t
re
a
tm
e
n
t 
p
la
n
 f
o
r 
e
n
ro
lle
e
s
 w
it
h
 s
p
e
c
ia
l 
h
e
a
lt
h
 c
a
re
 n
e
e
d
s
 w
h
o
 a
re
 

d
e
te
rm
in
e
d
 t
h
ro
u
g
h
 a
s
s
e
s
s
m
e
n
t 
to
 n
e
e
d
 a
 c
o
u
rs
e
 o
f 
tr
e
a
tm
e
n
t 
o
r 
re
g
u
la
r 
c
a
re
 m
o
n
ito
ri
n
g
, 
th
e
 t
re
a
tm
e
n
t 
p
la
n
 m
u
s
t 
b
e
 d
e
ve
lo
p
e
d
 

b
y 
th
e
 e
n
ro
lle
e
's
 p
ri
m
a
ry
 c
a
re
 p
ro
v
id
e
r 
w
it
h
 e
n
ro
lle
e
 p
a
rt
ic
ip
a
ti
o
n
, 
a
n
d
 i
n
 c
o
n
s
u
lt
a
ti
o
n
 w
ith
 a
n
y 
s
p
e
c
ia
lis
ts
 c
a
ri
n
g
 f
o
r 
th
e
 e
n
ro
lle
e
; 

a
p
p
ro
ve
d
 b
y 
th
e
 P
la
n
 i
n
 a
 t
im
e
ly
 m
a
n
n
e
r,
 i
f 
th
is
 a
p
p
ro
v
a
l 
is
 r
e
q
u
ir
e
d
 b
y 
th
e
 P
la
n
; 
a
n
d
 i
n
 a
c
c
o
rd
 w
ith
 a
n
y 
a
p
p
lic
a
b
le
 S
ta
te
 q
u
a
lit
y 

a
s
s
u
ra
n
c
e
 a
n
d
 u
ti
liz
a
ti
o
n
 r
e
vi
e
w
 s
ta
n
d
a
rd
s
. 

 

D
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D
ir
e
c
t 
a
c
c
e
s
s
 t
o
 s
p
e
c
ia
lis
ts
. 
 F
o
r 
e
n
ro
lle
e
s
 w
ith
 s
p
e
c
ia
l 
h
e
a
lth
 c
a
re
 n
e
e
d
s
 d
e
te
rm
in
e
d
 t
h
ro
u
g
h
 a
n
 a
s
s
e
s
s
m
e
n
t 
b
y 
a
p
p
ro
p
ri
a
te
 

h
e
a
lth
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
 t
o
 n
e
e
d
 a
 c
o
u
rs
e
 o
f 
tr
e
a
tm
e
n
t 
o
r 
re
g
u
la
r 
c
a
re
 m
o
n
ito
ri
n
g
, 
e
a
c
h
 P
la
n
 m
u
s
t 
h
a
v
e
 a
 m
e
c
h
a
n
is
m
 in
 p
la
c
e
 t
o
 

a
llo
w
 e
n
ro
lle
e
s
 t
o
 d
ir
e
c
tl
y 
a
c
c
e
s
s
 a
 s
p
e
c
ia
lis
t 
(f
o
r 
e
x
a
m
p
le
, 
th
ro
u
g
h
 a
 s
ta
n
d
in
g
 r
e
fe
rr
a
l o
r 
a
n
 a
p
p
ro
v
e
d
 n
u
m
b
e
r 
o
f 
vi
s
its
) 
a
s
 

a
p
p
ro
p
ri
a
te
 f
o
r 
th
e
 e
n
ro
lle
e
's
 c
o
n
d
it
io
n
 a
n
d
 i
d
e
n
ti
fi
e
d
 n
e
e
d
s
. 
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§
4
3
8
.2
1
0
 C
o
v
e
ra
g
e
 a
n
d
 a
u
th
o
ri
z
a
ti
o
n
 o
f 
s
e
rv
ic
e
s
. 
 A
u
th
o
ri
z
a
ti
o
n
 o
f 
s
e
rv
ic
e
s
. 
 F
o
r 
th
e
 p
ro
c
e
s
s
in
g
 o
f 
re
q
u
e
s
ts
 f
o
r 
in
iti
a
l a
n
d
 

c
o
n
tin
u
in
g
 a
u
th
o
ri
za
ti
o
n
s
 o
f 
s
e
rv
ic
e
s
, 
e
a
c
h
 c
o
n
tr
a
c
t 
m
u
s
t 
re
q
u
ir
e
 t
h
e
 P
la
n
 a
n
d
 it
s
 s
u
b
c
o
n
tr
a
c
to
rs
 h
a
v
e
 i
n
 p
la
c
e
, 
a
n
d
 f
o
llo
w
, 
w
ri
tt
e
n
 

p
o
lic
ie
s
 a
n
d
 p
ro
c
e
d
u
re
s
; 
a
n
d
 t
h
a
t 
th
e
 P
la
n
 h
a
ve
 in
 e
ff
e
c
t 
m
e
c
h
a
n
is
m
s
 t
o
 e
n
s
u
re
 c
o
n
s
is
te
n
t 
a
p
p
lic
a
ti
o
n
 o
f 
re
vi
e
w
 c
ri
te
ri
a
 f
o
r 

a
u
th
o
ri
za
ti
o
n
 d
e
c
is
io
n
s
; 
a
n
d
 c
o
n
s
u
lt
 w
it
h
 t
h
e
 r
e
q
u
e
s
ti
n
g
 p
ro
vi
d
e
r 
w
h
e
n
 a
p
p
ro
p
ri
a
te
. 

 

E
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A
n
y 
d
e
c
is
io
n
 t
o
 d
e
n
y 
a
 s
e
rv
ic
e
 a
u
th
o
ri
za
ti
o
n
 r
e
q
u
e
s
t 
o
r 
to
 a
u
th
o
ri
ze
 a
 s
e
rv
ic
e
 i
n
 a
n
 a
m
o
u
n
t,
 d
u
ra
ti
o
n
, 
o
r 
s
c
o
p
e
 t
h
a
t 
is
 l
e
s
s
 t
h
a
n
 

re
q
u
e
s
te
d
, 
b
e
 m
a
d
e
 b
y 
a
 h
e
a
lt
h
 c
a
re
 p
ro
fe
s
s
io
n
a
l 
w
h
o
 h
a
s
 a
p
p
ro
p
ri
a
te
 c
lin
ic
a
l e
x
p
e
rt
is
e
 i
n
 t
re
a
ti
n
g
 t
h
e
 e
n
ro
lle
e
's
 c
o
n
d
iti
o
n
 o
r 

d
is
e
a
s
e
. 

 

E
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N
o
ti
c
e
 o
f 
a
d
v
e
rs
e
 a
c
ti
o
n
. 
 E
a
c
h
 P
la
n
 m
u
s
t 
n
o
ti
fy
 t
h
e
 r
e
q
u
e
s
ti
n
g
 p
ro
v
id
e
r,
 a
n
d
 g
iv
e
 t
h
e
 e
n
ro
lle
e
 w
ri
tt
e
n
 n
o
ti
c
e
 o
f 
a
n
y 
d
e
c
is
io
n
 b
y 
th
e
 

P
la
n
 t
o
 d
e
n
y 
a
 s
e
rv
ic
e
 a
u
th
o
ri
za
ti
o
n
 r
e
q
u
e
s
t,
 o
r 
to
 a
u
th
o
ri
ze
 a
 s
e
rv
ic
e
 i
n
 a
n
 a
m
o
u
n
t,
 d
u
ra
ti
o
n
, 
o
r 
s
c
o
p
e
 t
h
a
t 
is
 l
e
s
s
 t
h
a
n
 r
e
q
u
e
s
te
d
. 
 

F
o
r 
P
la
n
s
, 
th
e
 n
o
tic
e
 m
u
s
t 
m
e
e
t 
th
e
 r
e
q
u
ir
e
m
e
n
ts
, 
e
x
c
e
p
t 
th
a
t 
th
e
 n
o
ti
c
e
 t
o
 t
h
e
 p
ro
v
id
e
r 
n
e
e
d
 n
o
t 
b
e
 in
 w
ri
ti
n
g
. 

 

 
T
im
e
fr
a
m
e
 f
o
r 
d
e
c
is
io
n
s
. 
 E
a
c
h
 P
la
n
 c
o
n
tr
a
c
t 
m
u
s
t 
p
ro
vi
d
e
 f
o
r 
th
e
 f
o
llo
w
in
g
 d
e
c
is
io
n
s
 a
n
d
 n
o
tic
e
s
: 
 

 

E
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S
ta
n
d
a
rd
 a
u
th
o
ri
z
a
ti
o
n
 d
e
c
is
io
n
s
. 
 F
o
r 
s
ta
n
d
a
rd
 a
u
th
o
ri
za
ti
o
n
 d
e
c
is
io
n
s
, 
p
ro
v
id
e
 n
o
ti
c
e
 a
s
 e
x
p
e
d
it
io
u
s
ly
 a
s
 t
h
e
 e
n
ro
lle
e
's
 h
e
a
lt
h
 

c
o
n
d
it
io
n
 r
e
q
u
ir
e
s
 a
n
d
 w
ith
in
 S
ta
te
-e
s
ta
b
lis
h
e
d
 t
im
e
fr
a
m
e
s
 t
h
a
t 
m
a
y 
n
o
t 
e
x
c
e
e
d
 1
4
 c
a
le
n
d
a
r 
d
a
ys
 f
o
llo
w
in
g
 r
e
c
e
ip
t 
o
f 
th
e
 r
e
q
u
e
s
t 

fo
r 
s
e
rv
ic
e
, 
w
it
h
 a
 p
o
s
s
ib
le
 e
x
te
n
s
io
n
 o
f 
u
p
 t
o
 1
4
 a
d
d
iti
o
n
a
l c
a
le
n
d
a
r 
d
a
ys
, 
if
 t
h
e
 e
n
ro
lle
e
, 
o
r 
th
e
 p
ro
vi
d
e
r,
 r
e
q
u
e
s
ts
 e
x
te
n
s
io
n
; 
o
r 

th
e
 P
la
n
 j
u
s
tif
ie
s
 (
to
 t
h
e
 S
ta
te
 a
g
e
n
c
y 
u
p
o
n
 r
e
q
u
e
s
t)
 a
 n
e
e
d
 f
o
r 
a
d
d
iti
o
n
a
l i
n
fo
rm
a
tio
n
 a
n
d
 h
o
w
 t
h
e
 e
x
te
n
s
io
n
 i
s
 in
 t
h
e
 e
n
ro
lle
e
's
 

in
te
re
s
t.
 

 

E
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E
x
p
e
d
it
e
d
 a
u
th
o
ri
z
a
ti
o
n
 d
e
c
is
io
n
s
. 
 F
o
r 
c
a
s
e
s
 i
n
 w
h
ic
h
 a
 p
ro
vi
d
e
r 
in
d
ic
a
te
s
, 
o
r 
th
e
 P
la
n
 d
e
te
rm
in
e
s
, 
th
a
t 
fo
llo
w
in
g
 t
h
e
 s
ta
n
d
a
rd
 

tim
e
fr
a
m
e
 c
o
u
ld
 s
e
ri
o
u
s
ly
 j
e
o
p
a
rd
iz
e
 t
h
e
 e
n
ro
lle
e
's
 li
fe
 o
r 
h
e
a
lth
 o
r 
a
b
ili
ty
 t
o
 a
tt
a
in
, 
m
a
in
ta
in
, 
o
r 
re
g
a
in
 m
a
x
im
u
m
 f
u
n
c
tio
n
, 
th
e
 P
la
n
 

m
u
s
t 
m
a
k
e
 a
n
 e
x
p
e
d
it
e
d
 a
u
th
o
ri
za
ti
o
n
 d
e
c
is
io
n
 a
n
d
 p
ro
v
id
e
 n
o
ti
c
e
 a
s
 e
x
p
e
d
iti
o
u
s
ly
 a
s
 t
h
e
 e
n
ro
lle
e
's
 h
e
a
lth
 c
o
n
d
iti
o
n
 r
e
q
u
ir
e
s
 a
n
d
 

n
o
 l
a
te
r 
th
a
n
 3
 w
o
rk
in
g
 d
a
ys
 a
ft
e
r 
re
c
e
ip
t 
o
f 
th
e
 r
e
q
u
e
s
t 
fo
r 
s
e
rv
ic
e
. 
 T
h
e
 P
la
n
 m
a
y 
e
x
te
n
d
 t
h
e
 3
 w
o
rk
in
g
 d
a
ys
 t
im
e
 p
e
ri
o
d
 b
y 
u
p
 t
o
 

1
4
 c
a
le
n
d
a
r 
d
a
ys
 if
 t
h
e
 e
n
ro
lle
e
 r
e
q
u
e
s
ts
 a
n
 e
x
te
n
s
io
n
, 
o
r 
if
 t
h
e
 P
la
n
 j
u
s
ti
fi
e
s
 (
to
 t
h
e
 S
ta
te
 a
g
e
n
c
y 
u
p
o
n
 r
e
q
u
e
s
t)
 a
 n
e
e
d
 f
o
r 

a
d
d
iti
o
n
a
l i
n
fo
rm
a
tio
n
 a
n
d
 h
o
w
 t
h
e
 e
x
te
n
s
io
n
 is
 i
n
 t
h
e
 e
n
ro
lle
e
's
 in
te
re
s
t.
 

 

E
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C
o
m
p
e
n
s
a
ti
o
n
 f
o
r 
u
ti
liz
a
ti
o
n
 m
a
n
a
g
e
m
e
n
t 
a
c
ti
v
it
ie
s
. 
 E
a
c
h
 c
o
n
tr
a
c
t 
m
u
s
t 
e
n
s
u
re
 t
h
a
t 
c
o
m
p
e
n
s
a
ti
o
n
 t
o
 i
n
d
iv
id
u
a
ls
 o
r 
e
n
ti
ti
e
s
 t
h
a
t 

c
o
n
d
u
c
t 
u
ti
liz
a
ti
o
n
 m
a
n
a
g
e
m
e
n
t 
a
c
tiv
it
ie
s
 i
s
 n
o
t 
s
tr
u
c
tu
re
d
 s
o
 a
s
 t
o
 p
ro
v
id
e
 i
n
c
e
n
tiv
e
s
 f
o
r 
th
e
 i
n
d
iv
id
u
a
l 
o
r 
e
n
tit
y 
to
 d
e
n
y,
 l
im
it,
 o
r 

d
is
c
o
n
ti
n
u
e
 m
e
d
ic
a
lly
 n
e
c
e
s
s
a
ry
 s
e
rv
ic
e
s
 t
o
 a
n
y 
e
n
ro
lle
e
. 

 

 

N
o
te
s
: 

      

 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 1
9
 o
f 
6
8
 

 
 

 
F
. 
 C
R
E
D
E
N
T
IA
L
IN
G
 A
N
D
 R
E
C
R
E
D
E
N
T
IA
L
IN
G
 

 

S
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: 
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u
a
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 A
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s
e
s
s
m
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a
n
d
 P
e
rf
o
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a
n
c
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m
p
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v
e
m
e
n
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S
c
o
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e
 

 
§
4
3
8
.2
1
4
 P
ro
v
id
e
r 
s
e
le
c
ti
o
n
. 
 C
re
d
e
n
ti
a
li
n
g
 a
n
d
 r
e
c
re
d
e
n
ti
a
li
n
g
 r
e
q
u
ir
e
m
e
n
ts
. 
 G
e
n
e
ra
l 
ru
le
s
. 
 T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
, 
th
a
t 

e
a
c
h
 P
la
n
 im

p
le
m
e
n
ts
 w
ri
tt
e
n
 p
o
lic
ie
s
 a
n
d
 p
ro
c
e
d
u
re
s
 f
o
r 
s
e
le
c
tio
n
 a
n
d
 r
e
te
n
ti
o
n
 o
f 
p
ro
vi
d
e
rs
 a
n
d
 t
h
a
t 
th
o
s
e
 p
o
lic
ie
s
 a
n
d
 

p
ro
c
e
d
u
re
s
 i
n
c
lu
d
e
, 
a
t 
a
 m
in
im
u
m
, 
th
e
 r
e
q
u
ir
e
m
e
n
ts
 o
f 
th
is
 s
e
c
ti
o
n
. 
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E
a
c
h
 P
la
n
 m
u
s
t 
fo
llo
w
 a
 d
o
c
u
m
e
n
te
d
 p
ro
c
e
s
s
 f
o
r 
c
re
d
e
n
ti
a
lin
g
 a
n
d
 r
e
c
re
d
e
n
ti
a
lin
g
 o
f 
p
ro
v
id
e
rs
 w
h
o
 h
a
v
e
 s
ig
n
e
d
 c
o
n
tr
a
c
ts
 o
r 

p
a
rt
ic
ip
a
ti
o
n
 a
g
re
e
m
e
n
ts
 w
it
h
 t
h
e
 P
la
n
. 
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N
o
n
d
is
c
ri
m
in
a
ti
o
n
. 
 P
la
n
 p
ro
v
id
e
r 
s
e
le
c
ti
o
n
 p
o
lic
ie
s
 a
n
d
 p
ro
c
e
d
u
re
s
 m
u
s
t 
n
o
t 
d
is
c
ri
m
in
a
te
 a
g
a
in
s
t 
p
a
rt
ic
u
la
r 
p
ro
v
id
e
rs
 t
h
a
t 
s
e
rv
e
 

h
ig
h
-r
is
k
 p
o
p
u
la
ti
o
n
s
 o
r 
s
p
e
c
ia
liz
e
 i
n
 c
o
n
d
it
io
n
s
 t
h
a
t 
re
q
u
ir
e
 c
o
s
tl
y 
tr
e
a
tm
e
n
t.
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E
x
c
lu
d
e
d
 p
ro
v
id
e
rs
. 
 P
la
n
s
 m
a
y 
n
o
t 
e
m
p
lo
y 
o
r 
c
o
n
tr
a
c
t 
w
ith
 p
ro
vi
d
e
rs
 e
x
c
lu
d
e
d
 f
ro
m
 p
a
rt
ic
ip
a
ti
o
n
 i
n
 F
e
d
e
ra
l h
e
a
lt
h
 c
a
re
 p
ro
g
ra
m
s
. 
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e
 

 

§
4
3
8
.2
2
6
 E
n
ro
ll
m
e
n
t 
a
n
d
 d
is
e
n
ro
ll
m
e
n
t.
  
T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
 t
h
a
t 
e
a
c
h
 P
la
n
 c
o
n
tr
a
c
t 
c
o
m
p
lie
s
 w
it
h
 t
h
e
 f
o
llo
w
in
g
 e
n
ro
llm
e
n
t 

a
n
d
 d
is
e
n
ro
llm
e
n
t 
re
q
u
ir
e
m
e
n
ts
 a
n
d
 l
im
ita
tio
n
s
 (
§
4
3
8
.5
6
).
  
D
is
e
n
ro
llm

e
n
t:
 R
e
q
u
ir
e
m
e
n
ts
 a
n
d
 l
im
it
a
ti
o
n
s
. 
 A
p
p
lic
a
b
ili
ty
. 
 T
h
e
 

p
ro
v
is
io
n
s
 a
p
p
ly
 t
o
 a
ll 
m
a
n
a
g
e
d
 c
a
re
 a
rr
a
n
g
e
m
e
n
ts
 w
h
e
th
e
r 
e
n
ro
llm
e
n
t 
is
 m
a
n
d
a
to
ry
 o
r 
vo
lu
n
ta
ry
 a
n
d
 w
h
e
th
e
r 
th
e
 c
o
n
tr
a
c
t 
is
 w
ith
 

a
 P
la
n
. 
 D
is
e
n
ro
llm

e
n
t 
re
q
u
e
s
te
d
 b
y
 t
h
e
 P
la
n
. 
 A
ll 
P
la
n
 c
o
n
tr
a
c
ts
 m
u
s
t—
 

 

G
-1
 
S
p
e
c
if
y 
th
e
 r
e
a
s
o
n
s
 f
o
r 
w
h
ic
h
 t
h
e
 P
la
n
 m
a
y 
re
q
u
e
s
t 
d
is
e
n
ro
llm
e
n
t 
o
f 
a
n
 e
n
ro
lle
e
; 

 

a
 

P
ro
v
id
e
 t
h
a
t 
th
e
 P
la
n
 m
a
y 
n
o
t 
re
q
u
e
s
t 
d
is
e
n
ro
llm
e
n
t 
b
e
c
a
u
s
e
 o
f 
a
n
 a
d
ve
rs
e
 c
h
a
n
g
e
 i
n
 t
h
e
 e
n
ro
lle
e
's
 h
e
a
lth
 s
ta
tu
s
, 
o
r 
b
e
c
a
u
s
e
 o
f 

th
e
 e
n
ro
lle
e
's
 u
ti
liz
a
tio
n
 o
f 
m
e
d
ic
a
l s
e
rv
ic
e
s
, 
d
im
in
is
h
e
d
 m
e
n
ta
l c
a
p
a
c
it
y,
 o
r 
u
n
c
o
o
p
e
ra
ti
ve
 o
r 
d
is
ru
p
ti
v
e
 b
e
h
a
vi
o
r 
re
s
u
lt
in
g
 f
ro
m
 h
is
 

o
r 
h
e
r 
s
p
e
c
ia
l 
n
e
e
d
s
 (
e
x
c
e
p
t 
w
h
e
n
 h
is
 o
r 
h
e
r 
c
o
n
ti
n
u
e
d
 e
n
ro
llm
e
n
t 
in
 t
h
e
 P
la
n
 s
e
ri
o
u
s
ly
 i
m
p
a
ir
s
 t
h
e
 e
n
tit
y'
s
 a
b
ili
ty
 t
o
 f
u
rn
is
h
 

s
e
rv
ic
e
s
 t
o
 e
it
h
e
r 
th
is
 p
a
rt
ic
u
la
r 
e
n
ro
lle
e
 o
r 
o
th
e
r 
e
n
ro
lle
e
s
);
 a
n
d
  

 

b
 

S
p
e
c
if
y 
th
e
 m
e
th
o
d
s
 b
y 
w
h
ic
h
 t
h
e
 P
la
n
 a
s
s
u
re
s
 t
h
e
 a
g
e
n
c
y 
th
a
t 
it 
d
o
e
s
 n
o
t 
re
q
u
e
s
t 
d
is
e
n
ro
llm
e
n
t 
fo
r 
re
a
s
o
n
s
 o
th
e
r 
th
a
n
 t
h
o
s
e
 

p
e
rm
itt
e
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t.
 

 

 
D
is
e
n
ro
llm

e
n
t 
re
q
u
e
s
te
d
 b
y
 t
h
e
 e
n
ro
lle
e
. 
 I
f 
th
e
 S
ta
te
 c
h
o
o
s
e
s
 t
o
 l
im
it 
d
is
e
n
ro
llm
e
n
t,
 P
la
n
 c
o
n
tr
a
c
ts
 m
u
s
t 
p
ro
vi
d
e
 t
h
a
t 
a
 m
e
m
b
e
r 

m
a
y 
re
q
u
e
s
t 
d
is
e
n
ro
llm
e
n
t 
a
s
 f
o
llo
w
s
: 

 

G
-2
 
F
o
r 
c
a
u
s
e
, 
a
t 
a
n
y 
ti
m
e
. 

 

G
-3
 
W
ith
o
u
t 
c
a
u
s
e
, 
a
t 
th
e
 f
o
llo
w
in
g
 t
im
e
s
: 

 

a
 

D
u
ri
n
g
 t
h
e
 9
0
 d
a
ys
 f
o
llo
w
in
g
 t
h
e
 d
a
te
 o
f 
th
e
 r
e
c
ip
ie
n
t's
 in
it
ia
l e
n
ro
llm
e
n
t 
w
it
h
 t
h
e
 P
la
n
, 
o
r 
th
e
 d
a
te
 t
h
e
 S
ta
te
 s
e
n
d
s
 t
h
e
 r
e
c
ip
ie
n
t 

n
o
tic
e
 o
f 
th
e
 e
n
ro
llm
e
n
t,
 w
h
ic
h
e
ve
r 
is
 l
a
te
r.
 

 

b
 

A
t 
le
a
s
t 
o
n
c
e
 e
ve
ry
 1
2
 m
o
n
th
s
 t
h
e
re
a
ft
e
r.
 

 

c
 

U
p
o
n
 a
u
to
m
a
tic
 r
e
e
n
ro
llm
e
n
t,
 if
 t
h
e
 t
e
m
p
o
ra
ry
 l
o
s
s
 o
f 
M
e
d
ic
a
id
 e
lig
ib
ili
ty
 h
a
s
 c
a
u
s
e
d
 t
h
e
 r
e
c
ip
ie
n
t 
to
 m
is
s
 t
h
e
 a
n
n
u
a
l d
is
e
n
ro
llm
e
n
t 

o
p
p
o
rt
u
n
it
y.
 

 

d
 

W
h
e
n
 t
h
e
 S
ta
te
 im

p
o
s
e
s
 t
h
e
 in
te
rm
e
d
ia
te
 s
a
n
c
tio
n
. 
 T
h
e
 t
yp
e
s
 o
f 
in
te
rm
e
d
ia
te
 s
a
n
c
tio
n
s
 t
h
a
t 
a
 S
ta
te
 m
a
y 
im
p
o
s
e
 i
n
c
lu
d
e
: 
c
iv
il 

m
o
n
e
y 
p
e
n
a
lt
ie
s
; 
a
p
p
o
in
tm
e
n
t 
o
f 
te
m
p
o
ra
ry
 m
a
n
a
g
e
m
e
n
t 
fo
r 
a
 P
la
n
; 
g
ra
n
ti
n
g
 e
n
ro
lle
e
s
 t
h
e
 r
ig
h
t 
to
 t
e
rm
in
a
te
 e
n
ro
llm
e
n
t 
w
it
h
o
u
t 

c
a
u
s
e
 a
n
d
 n
o
tif
yi
n
g
 t
h
e
 a
ff
e
c
te
d
 e
n
ro
lle
e
s
 o
f 
th
e
ir
 r
ig
h
t 
to
 d
is
e
n
ro
ll;
 s
u
s
p
e
n
s
io
n
 o
f 
a
ll 
n
e
w
 e
n
ro
llm
e
n
t,
 i
n
c
lu
d
in
g
 d
e
fa
u
lt 
e
n
ro
llm
e
n
t,
 

a
ft
e
r 
th
e
 e
ff
e
c
tiv
e
 d
a
te
 o
f 
th
e
 s
a
n
c
ti
o
n
; 
a
n
d
 s
u
s
p
e
n
s
io
n
 o
f 
p
a
ym
e
n
t 
fo
r 
re
c
ip
ie
n
ts
 e
n
ro
lle
d
 a
ft
e
r 
th
e
 e
ff
e
c
tiv
e
 d
a
te
 o
f 
th
e
 s
a
n
c
ti
o
n
 

a
n
d
 u
n
ti
l C
M
S
 o
r 
th
e
 S
ta
te
 i
s
 s
a
tis
fi
e
d
 t
h
a
t 
th
e
 r
e
a
s
o
n
 f
o
r 
im
p
o
s
iti
o
n
 o
f 
th
e
 s
a
n
c
tio
n
 n
o
 l
o
n
g
e
r 
e
x
is
ts
 a
n
d
 is
 n
o
t 
lik
e
ly
 t
o
 r
e
c
u
r.
  
S
ta
te
 

a
g
e
n
c
ie
s
 r
e
ta
in
 a
u
th
o
ri
ty
 t
o
 im

p
o
s
e
 a
d
d
iti
o
n
a
l s
a
n
c
ti
o
n
s
 u
n
d
e
r 
S
ta
te
 s
ta
tu
te
s
 o
r 
S
ta
te
 r
e
g
u
la
ti
o
n
s
 t
h
a
t 
a
d
d
re
s
s
 a
re
a
s
 o
f 

n
o
n
c
o
m
p
lia
n
c
e
, 
a
s
 w
e
ll 
a
s
 a
d
d
iti
o
n
a
l a
re
a
s
 o
f 
n
o
n
c
o
m
p
lia
n
c
e
. 
 N
o
th
in
g
 p
re
ve
n
ts
 S
ta
te
 a
g
e
n
c
ie
s
 f
ro
m
 e
x
e
rc
is
in
g
 t
h
a
t 
a
u
th
o
ri
ty
. 

 

G
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R
e
q
u
e
s
t 
fo
r 
d
is
e
n
ro
llm

e
n
t.
  
T
h
e
 r
e
c
ip
ie
n
t 
(o
r 
re
p
re
s
e
n
ta
ti
ve
) 
m
u
s
t 
s
u
b
m
it 
a
n
 o
ra
l 
o
r 
w
ri
tt
e
n
 r
e
q
u
e
s
t 
to
 t
h
e
 S
ta
te
 a
g
e
n
c
y 
(o
r 
it
s
 

a
g
e
n
t)
; 
o
r 
to
 t
h
e
 P
la
n
, 
if
 t
h
e
 S
ta
te
 p
e
rm
its
 P
la
n
s
 t
o
 p
ro
c
e
s
s
 d
is
e
n
ro
llm
e
n
t 
re
q
u
e
s
ts
. 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 2
1
 o
f 
6
8
 

 
 

 
G
. 
 E
N
R
O
L
L
M
E
N
T
 A
N
D
 D
IS
E
N
R
O
L
L
M
E
N
T
 (
c
o
n
tin
u
e
d
) 

 

G
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C
a
u
s
e
 f
o
r 
d
is
e
n
ro
llm

e
n
t.
  
T
h
e
 f
o
llo
w
in
g
 a
re
 c
a
u
s
e
 f
o
r 
d
is
e
n
ro
llm
e
n
t:
 

 

a
 

T
h
e
 e
n
ro
lle
e
 m
o
ve
s
 o
u
t 
o
f 
th
e
 P
la
n
 s
e
rv
ic
e
 a
re
a
. 

 

b
 

T
h
e
 P
la
n
 d
o
e
s
 n
o
t,
 b
e
c
a
u
s
e
 o
f 
m
o
ra
l o
r 
re
lig
io
u
s
 o
b
je
c
tio
n
s
, 
c
o
ve
r 
th
e
 s
e
rv
ic
e
 t
h
e
 e
n
ro
lle
e
 s
e
e
k
s
. 

 

c
 

T
h
e
 e
n
ro
lle
e
 n
e
e
d
s
 r
e
la
te
d
 s
e
rv
ic
e
s
 (
fo
r 
e
x
a
m
p
le
 a
 c
e
s
a
re
a
n
 s
e
c
ti
o
n
 a
n
d
 a
 t
u
b
a
l 
lig
a
ti
o
n
) 
to
 b
e
 p
e
rf
o
rm
e
d
 a
t 
th
e
 s
a
m
e
 t
im
e
; 

n
o
t 
a
ll 
re
la
te
d
 s
e
rv
ic
e
s
 a
re
 a
va
ila
b
le
 w
ith
in
 t
h
e
 n
e
tw
o
rk
; 
a
n
d
 t
h
e
 e
n
ro
lle
e
's
 p
ri
m
a
ry
 c
a
re
 p
ro
vi
d
e
r 
o
r 
a
n
o
th
e
r 
p
ro
v
id
e
r 

d
e
te
rm
in
e
s
 t
h
a
t 
re
c
e
iv
in
g
 t
h
e
 s
e
rv
ic
e
s
 s
e
p
a
ra
te
ly
 w
o
u
ld
 s
u
b
je
c
t 
th
e
 e
n
ro
lle
e
 t
o
 u
n
n
e
c
e
s
s
a
ry
 r
is
k
. 

 

d
 

O
th
e
r 
re
a
s
o
n
s
, 
in
c
lu
d
in
g
 b
u
t 
n
o
t 
lim
ite
d
 t
o
, 
p
o
o
r 
q
u
a
lit
y 
o
f 
c
a
re
, 
la
c
k
 o
f 
a
c
c
e
ss
 t
o
 s
e
rv
ic
e
s
 c
o
ve
re
d
 u
n
d
e
r 
th
e
 c
o
n
tr
a
c
t,
 o
r 
la
c
k
 

o
f 
a
c
c
e
s
s
 t
o
 p
ro
vi
d
e
rs
 e
x
p
e
ri
e
n
c
e
d
 i
n
 d
e
a
lin
g
 w
it
h
 t
h
e
 e
n
ro
lle
e
's
 h
e
a
lth
 c
a
re
 n
e
e
d
s
. 

 

G
-6
 

T
im
e
fr
a
m
e
 f
o
r 
d
is
e
n
ro
llm

e
n
t 
d
e
te
rm

in
a
ti
o
n
s
. 
 R
e
g
a
rd
le
s
s
 o
f 
th
e
 p
ro
c
e
d
u
re
s
 f
o
llo
w
e
d
, 
th
e
 e
ff
e
c
ti
ve
 d
a
te
 o
f 
a
n
 a
p
p
ro
ve
d
 

d
is
e
n
ro
llm
e
n
t 
m
u
s
t 
b
e
 n
o
 l
a
te
r 
th
a
n
 t
h
e
 f
ir
s
t 
d
a
y 
o
f 
th
e
 s
e
c
o
n
d
 m
o
n
th
 f
o
llo
w
in
g
 t
h
e
 m
o
n
th
 in
 w
h
ic
h
 t
h
e
 e
n
ro
lle
e
 o
r 
th
e
 P
la
n
 f
ile
s
 t
h
e
 

re
q
u
e
s
t.
 

 

 
N
o
te
s
: 

  
 

H
. 
 S
U
B
-C
O
N
T
R
A
C
T
U
A
L
 R
E
L
A
T
IO
N
S
H
IP
S
 A
N
D
 D
E
L
E
G
A
T
IO
N
 

 

S
u
b
p
a
rt
 D
 R
e
g
u
la
ti
o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
rm

a
n
c
e
 I
m
p
ro
v
e
m
e
n
t 

S
c
o
re
 

 

§
4
3
8
.2
3
0
 S
u
b
-c
o
n
tr
a
c
tu
a
l 
re
la
ti
o
n
s
h
ip
s
 a
n
d
 d
e
le
g
a
ti
o
n
. 
 G
e
n
e
ra
l 
ru
le
. 
 T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
, 
th
ro
u
g
h
 it
s
 c
o
n
tr
a
c
ts
, 
th
a
t 
e
a
c
h
 

P
la
n
 o
ve
rs
e
e
s
 a
n
d
 i
s
 a
c
c
o
u
n
ta
b
le
 f
o
r 
a
n
y 
fu
n
c
ti
o
n
s
 a
n
d
 r
e
s
p
o
n
s
ib
ili
tie
s
 t
h
a
t 
it 
d
e
le
g
a
te
s
 t
o
 a
n
y 
s
u
b
c
o
n
tr
a
c
to
r;
 a
n
d
 m
e
e
ts
 t
h
e
 

fo
llo
w
in
g
 s
p
e
c
if
ic
 c
o
n
d
iti
o
n
s
: 
b
e
fo
re
 a
n
y 
d
e
le
g
a
ti
o
n
, 
e
a
c
h
 P
la
n
 e
v
a
lu
a
te
s
 t
h
e
 p
ro
s
p
e
c
tiv
e
 s
u
b
c
o
n
tr
a
c
to
r'
s
 a
b
ili
ty
 t
o
 p
e
rf
o
rm
 t
h
e
 

a
c
tiv
it
ie
s
 t
o
 b
e
 d
e
le
g
a
te
d
 t
o
 e
n
s
u
re
: 
th
e
re
 i
s
 a
 w
ri
tt
e
n
 a
g
re
e
m
e
n
t 
th
a
t 
s
p
e
c
if
ie
s
 t
h
e
 a
c
ti
vi
ti
e
s
 a
n
d
 r
e
p
o
rt
 r
e
s
p
o
n
s
ib
ili
tie
s
 d
e
le
g
a
te
d
 t
o
 

th
e
 s
u
b
c
o
n
tr
a
c
to
r;
 a
n
d
 p
ro
v
id
e
s
 f
o
r 
re
v
o
k
in
g
 d
e
le
g
a
ti
o
n
 o
r 
im
p
o
s
in
g
 o
th
e
r 
s
a
n
c
tio
n
s
 if
 t
h
e
 s
u
b
c
o
n
tr
a
c
to
r'
s
 p
e
rf
o
rm
a
n
c
e
 is
 

in
a
d
e
q
u
a
te
. 

 

H
-1
 
T
h
e
 P
la
n
 m
o
n
ito
rs
 t
h
e
 s
u
b
c
o
n
tr
a
c
to
r'
s
 p
e
rf
o
rm
a
n
c
e
 o
n
 a
n
 o
n
g
o
in
g
 b
a
s
is
 a
n
d
 s
u
b
je
c
ts
 it
 t
o
 f
o
rm
a
l r
e
vi
e
w
 a
c
c
o
rd
in
g
 t
o
 a
 p
e
ri
o
d
ic
 

s
c
h
e
d
u
le
 e
s
ta
b
lis
h
e
d
 b
y 
th
e
 S
ta
te
, 
c
o
n
s
is
te
n
t 
w
it
h
 i
n
d
u
s
tr
y 
s
ta
n
d
a
rd
s
 o
r 
S
ta
te
 M
C
O
 la
w
s
 a
n
d
 r
e
g
u
la
ti
o
n
s
. 

 

H
-2
 
If
 a
n
y 
P
la
n
 i
d
e
n
tif
ie
s
 d
e
fi
c
ie
n
c
ie
s
 o
r 
a
re
a
s
 f
o
r 
im
p
ro
ve
m
e
n
t,
 t
h
e
 P
la
n
 a
n
d
 t
h
e
 s
u
b
c
o
n
tr
a
c
to
r 
ta
k
e
 c
o
rr
e
c
tiv
e
 a
c
tio
n
. 

 

 
N
o
te
s
: 

  
 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 2
2
 o
f 
6
8
 

 
 

 
I.
  
P
R
A
C
T
IC
E
 G
U
ID
E
L
IN
E
S
 

 

S
u
b
p
a
rt
 D
 R
e
g
u
la
ti
o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
rm

a
n
c
e
 I
m
p
ro
v
e
m
e
n
t 

S
c
o
r

e
 

 
§
4
3
8
.2
3
6
 P
ra
c
ti
c
e
 g
u
id
e
li
n
e
s
. 
 B
a
s
ic
 r
u
le
: 
T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
, 
th
ro
u
g
h
 it
s
 c
o
n
tr
a
c
ts
, 
th
a
t 
e
a
c
h
 P
la
n
 a
d
o
p
ts
 p
ra
c
tic
e
 g
u
id
e
lin
e
s
 

th
a
t 
m
e
e
t 
th
e
 f
o
llo
w
in
g
 r
e
q
u
ir
e
m
e
n
ts
: 

 

I-
1
 

A
re
 b
a
s
e
d
 o
n
 v
a
lid
 a
n
d
 r
e
lia
b
le
 c
lin
ic
a
l e
v
id
e
n
c
e
 o
r 
a
 c
o
n
s
e
n
s
u
s
 o
f 
h
e
a
lt
h
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
 i
n
 t
h
e
 p
a
rt
ic
u
la
r 
fi
e
ld
. 

 

I-
2
 

C
o
n
s
id
e
r 
th
e
 n
e
e
d
s
 o
f 
th
e
 P
la
n
's
 e
n
ro
lle
e
s
. 

 

I-
3
 

A
re
 a
d
o
p
te
d
 i
n
 c
o
n
s
u
lt
a
ti
o
n
 w
ith
 c
o
n
tr
a
c
ti
n
g
 h
e
a
lth
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
. 
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A
re
 r
e
vi
e
w
e
d
 a
n
d
 u
p
d
a
te
d
 p
e
ri
o
d
ic
a
lly
 a
s
 a
p
p
ro
p
ri
a
te
. 

 

I-
5
 

D
is
s
e
m
in
a
ti
o
n
 o
f 
g
u
id
e
lin
e
s
. 
 E
a
c
h
 P
la
n
 d
is
s
e
m
in
a
te
s
 t
h
e
 g
u
id
e
lin
e
s
 t
o
 a
ll 
a
ff
e
c
te
d
 p
ro
v
id
e
rs
 a
n
d
, 
u
p
o
n
 r
e
q
u
e
s
t,
 t
o
 e
n
ro
lle
e
s
 a
n
d
 

p
o
te
n
ti
a
l 
e
n
ro
lle
e
s
. 

 

I-
6
 

A
p
p
lic
a
ti
o
n
 o
f 
g
u
id
e
lin
e
s
. 
 D
e
c
is
io
n
s
 f
o
r 
u
til
iz
a
ti
o
n
 m
a
n
a
g
e
m
e
n
t,
 e
n
ro
lle
e
 e
d
u
c
a
ti
o
n
, 
c
o
ve
ra
g
e
 o
f 
s
e
rv
ic
e
s
, 
a
n
d
 o
th
e
r 
a
re
a
s
 t
o
 w
h
ic
h
 

th
e
 g
u
id
e
lin
e
s
 a
p
p
ly
 a
re
 c
o
n
s
is
te
n
t 
w
it
h
 t
h
e
 g
u
id
e
lin
e
s
. 
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S
u
b
p
a
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e
g
u
la
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o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
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a
n
c
e
 I
m
p
ro
v
e
m
e
n
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S
c
o
re
 

 

§
4
3
8
.2
4
0
 Q
u
a
li
ty
 a
s
s
e
s
s
m
e
n
t 
a
n
d
 p
e
rf
o
rm

a
n
c
e
 i
m
p
ro
v
e
m
e
n
t 
p
ro
g
ra
m
. 
 G
e
n
e
ra
l 
ru
le
s
. 
 T
h
e
 S
ta
te
 m
u
s
t 
re
q
u
ir
e
, 
th
ro
u
g
h
 it
s
 

c
o
n
tr
a
c
ts
, 
th
a
t 
e
a
c
h
 P
la
n
 h
a
ve
 a
n
 o
n
g
o
in
g
 q
u
a
lit
y 
a
s
s
e
s
sm

e
n
t 
a
n
d
 p
e
rf
o
rm
a
n
c
e
 i
m
p
ro
ve
m
e
n
t 
p
ro
g
ra
m
 f
o
r 
th
e
 s
e
rv
ic
e
s
 i
t 
fu
rn
is
h
e
s
 t
o
 i
ts
 

e
n
ro
lle
e
s
. 
 B
a
s
ic
 e
le
m
e
n
ts
 o
f 
P
la
n
 q
u
a
lit
y
 a
s
s
e
s
s
m
e
n
t 
a
n
d
 p
e
rf
o
rm

a
n
c
e
 i
m
p
ro
v
e
m
e
n
t 
p
ro
g
ra
m
s
. 
 A
t 
a
 m
in
im
u
m
, 
th
e
 S
ta
te
 m
u
s
t 
re
q
u
ir
e
 

th
a
t 
e
a
c
h
 P
la
n
 c
o
m
p
ly
 w
ith
 t
h
e
 f
o
llo
w
in
g
 r
e
q
u
ir
e
m
e
n
ts
: 

 

J
- 1
 

C
o
n
d
u
c
t 
p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
je
c
ts
 a
s
 d
e
s
c
ri
b
e
d
 b
e
lo
w
. 
 T
h
e
s
e
 p
ro
je
c
ts
 m
u
s
t 
b
e
 d
e
s
ig
n
e
d
 t
o
 a
c
h
ie
v
e
, 
th
ro
u
g
h
 o
n
g
o
in
g
 

m
e
a
s
u
re
m
e
n
ts
 a
n
d
 in
te
rv
e
n
tio
n
, 
s
ig
n
if
ic
a
n
t 
im
p
ro
ve
m
e
n
t,
 s
u
s
ta
in
e
d
 o
ve
r 
tim

e
, 
in
 c
lin
ic
a
l c
a
re
 a
n
d
 n
o
n
-c
lin
ic
a
l c
a
re
 a
re
a
s
 t
h
a
t 
a
re
 

e
x
p
e
c
te
d
 t
o
 h
a
v
e
 a
 f
a
vo
ra
b
le
 e
ff
e
c
t 
o
n
 h
e
a
lt
h
 o
u
tc
o
m
e
s
 a
n
d
 e
n
ro
lle
e
 s
a
tis
fa
c
tio
n
. 

 

a
 

P
e
rf
o
rm

a
n
c
e
 i
m
p
ro
v
e
m
e
n
t 
p
ro
je
c
ts
. 
 P
la
n
s
 m
u
s
t 
h
a
ve
 a
n
 o
n
g
o
in
g
 p
ro
g
ra
m
 o
f 
p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
je
c
ts
 t
h
a
t 
fo
c
u
s
 o
n
 

c
lin
ic
a
l 
a
n
d
 n
o
n
-c
lin
ic
a
l 
a
re
a
s
, 
a
n
d
 t
h
a
t 
in
v
o
lv
e
 t
h
e
 f
o
llo
w
in
g
: 
 

 

b
 

M
e
a
s
u
re
m
e
n
t 
o
f 
p
e
rf
o
rm
a
n
c
e
 u
s
in
g
 o
b
je
c
ti
ve
 q
u
a
lit
y 
in
d
ic
a
to
rs
. 

 

c
 

Im
p
le
m
e
n
ta
tio
n
 o
f 
s
ys
te
m
 in
te
rv
e
n
ti
o
n
s
 t
o
 a
c
h
ie
ve
 i
m
p
ro
ve
m
e
n
t 
in
 q
u
a
lit
y.
 

 

d
 

E
v
a
lu
a
ti
o
n
 o
f 
th
e
 e
ff
e
c
tiv
e
n
e
s
s
 o
f 
th
e
 in
te
rv
e
n
ti
o
n
s
. 

 

e
 

P
la
n
n
in
g
 a
n
d
 i
n
it
ia
ti
o
n
 o
f 
a
c
tiv
it
ie
s
 f
o
r 
in
c
re
a
s
in
g
 o
r 
s
u
s
ta
in
in
g
 im

p
ro
ve
m
e
n
t.
 

 

f 

E
a
c
h
 P
la
n
 m
u
s
t 
re
p
o
rt
 t
h
e
 s
ta
tu
s
 a
n
d
 r
e
s
u
lts
 o
f 
e
a
c
h
 p
ro
je
c
t 
to
 t
h
e
 S
ta
te
 a
s
 r
e
q
u
e
s
te
d
, 
in
c
lu
d
in
g
 t
h
o
s
e
 t
h
a
t 
in
c
o
rp
o
ra
te
 t
h
e
 

re
q
u
ir
e
m
e
n
ts
. 
 E
a
c
h
 p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
je
c
t 
m
u
s
t 
b
e
 c
o
m
p
le
te
d
 in
 a
 r
e
a
s
o
n
a
b
le
 t
im
e
 p
e
ri
o
d
 s
o
 a
s
 t
o
 g
e
n
e
ra
lly
 a
llo
w
 

in
fo
rm
a
tio
n
 o
n
 t
h
e
 s
u
c
c
e
s
s
 o
f 
p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
je
c
ts
 in
 t
h
e
 a
g
g
re
g
a
te
 t
o
 p
ro
d
u
c
e
 n
e
w
 i
n
fo
rm
a
tio
n
 o
n
 q
u
a
lit
y 
o
f 
c
a
re
 

e
ve
ry
 y
e
a
r.
 

 

J
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S
u
b
m
it 
p
e
rf
o
rm
a
n
c
e
 m
e
a
su
re
m
e
n
t 
d
a
ta
 a
s
 d
e
s
c
ri
b
e
d
 b
e
lo
w
. 

 

a
 

P
e
rf
o
rm

a
n
c
e
 m

e
a
s
u
re
m
e
n
t.
  
A
n
n
u
a
lly
 e
a
c
h
 P
la
n
 m
u
s
t 
m
e
a
s
u
re
 a
n
d
 r
e
p
o
rt
 t
o
 t
h
e
 S
ta
te
 it
s
 p
e
rf
o
rm
a
n
c
e
, 
u
s
in
g
 s
ta
n
d
a
rd
 m
e
a
s
u
re
s
 

re
q
u
ir
e
d
 b
y 
th
e
 S
ta
te
 i
n
c
lu
d
in
g
 t
h
o
s
e
 t
h
a
t 
in
c
o
rp
o
ra
te
 t
h
e
 r
e
q
u
ir
e
m
e
n
ts
: 

 

b
 

S
u
b
m
it 
to
 t
h
e
 S
ta
te
, 
d
a
ta
 s
p
e
c
if
ie
d
 b
y 
th
e
 S
ta
te
, 
th
a
t 
e
n
a
b
le
s
 t
h
e
 S
ta
te
 t
o
 m
e
a
s
u
re
 t
h
e
 P
la
n
's
 p
e
rf
o
rm
a
n
c
e
; 
o
r 
 

 

c
 

P
e
rf
o
rm
 a
 c
o
m
b
in
a
ti
o
n
 o
f 
th
e
 a
c
ti
v
iti
e
s
 d
e
s
c
ri
b
e
d
 i
n
 t
h
is
 s
e
c
tio
n
. 
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H
a
v
e
 i
n
 e
ff
e
c
t 
m
e
c
h
a
n
is
m
s 
to
 d
e
te
c
t 
b
o
th
 u
n
d
e
r-
u
ti
liz
a
tio
n
 a
n
d
 o
ve
r-
u
ti
liz
a
ti
o
n
 o
f 
s
e
rv
ic
e
s
. 
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H
a
v
e
 i
n
 e
ff
e
c
t 
m
e
c
h
a
n
is
m
s 
to
 a
s
s
e
s
s
 t
h
e
 q
u
a
lit
y 
a
n
d
 a
p
p
ro
p
ri
a
te
n
e
s
s
 o
f 
c
a
re
 f
u
rn
is
h
e
d
 t
o
 e
n
ro
lle
e
s
 w
it
h
 s
p
e
c
ia
l 
h
e
a
lt
h
 c
a
re
 n
e
e
d
s
. 
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P
ro
g
ra
m
 r
e
v
ie
w
 b
y
 t
h
e
 S
ta
te
. 
 T
h
e
 S
ta
te
 m
u
s
t 
re
vi
e
w
, 
a
t 
le
a
s
t 
a
n
n
u
a
lly
, 
th
e
 im

p
a
c
t 
a
n
d
 e
ff
e
c
tiv
e
n
e
s
s
 o
f 
e
a
c
h
 P
la
n
's
 q
u
a
lit
y 
a
s
s
e
s
sm

e
n
t 

a
n
d
 p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
g
ra
m
. 
 T
h
e
 r
e
vi
e
w
 m
u
s
t 
in
c
lu
d
e
—
  

 

a
 

T
h
e
 P
la
n
's
 p
e
rf
o
rm
a
n
c
e
 o
n
 t
h
e
 s
ta
n
d
a
rd
 m
e
a
s
u
re
s
 o
n
 w
h
ic
h
 i
t 
is
 r
e
q
u
ir
e
d
 t
o
 r
e
p
o
rt
; 
a
n
d
  

 

b
 

T
h
e
 r
e
s
u
lts
 o
f 
e
a
c
h
 P
la
n
's
 p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
je
c
ts
. 

 

c
 

T
h
e
 S
ta
te
 m
a
y 
re
q
u
ir
e
 t
h
a
t 
a
 P
la
n
 h
a
ve
 i
n
 e
ff
e
c
t 
a
 p
ro
c
e
s
s
 f
o
r 
its
 o
w
n
 e
va
lu
a
tio
n
 o
f 
th
e
 im

p
a
c
t 
a
n
d
 e
ff
e
c
tiv
e
n
e
s
s
 o
f 
its
 q
u
a
lit
y 

a
s
s
e
s
sm

e
n
t 
a
n
d
 p
e
rf
o
rm
a
n
c
e
 im

p
ro
ve
m
e
n
t 
p
ro
g
ra
m
. 
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c
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m
p
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v
e
m
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S
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o
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§
 4
3
8
.2
4
2
  
 H
e
a
lt
h
 i
n
fo
rm

a
ti
o
n
 s
y
s
te
m
s
. 
 G
e
n
e
ra
l 
ru
le
. 
 T
h
e
 S
ta
te
 m
u
s
t 
e
n
s
u
re
, 
th
ro
u
g
h
 i
ts
 c
o
n
tr
a
c
ts
, 
e
a
c
h
 P
la
n
 m
a
in
ta
in
s
 a
 h
e
a
lt
h
 

in
fo
rm
a
tio
n
 s
ys
te
m
 t
h
a
t 
c
o
lle
c
ts
, 
a
n
a
ly
ze
s
, 
in
te
g
ra
te
s
, 
a
n
d
 r
e
p
o
rt
s
 d
a
ta
 a
n
d
 c
a
n
 a
c
h
ie
ve
 t
h
e
 o
b
je
c
ti
ve
s
 o
f 
th
is
 s
u
b
p
a
rt
. 
 T
h
e
 s
ys
te
m
 

m
u
s
t 
p
ro
vi
d
e
 i
n
fo
rm
a
tio
n
 o
n
 a
re
a
s
 i
n
c
lu
d
in
g
, 
b
u
t 
n
o
t 
lim
ite
d
 t
o
, 
u
ti
liz
a
ti
o
n
, 
g
ri
e
va
n
c
e
s
 a
n
d
 a
p
p
e
a
ls
, 
a
n
d
 d
is
e
n
ro
llm
e
n
ts
 f
o
r 
o
th
e
r 
th
a
n
 

lo
s
s
 o
f 
M
e
d
ic
a
id
 e
lig
ib
ili
ty
. 
 B
a
s
ic
 e
le
m
e
n
ts
 o
f 
a
 h
e
a
lt
h
 i
n
fo
rm

a
ti
o
n
 s
y
s
te
m
. 
 T
h
e
 S
ta
te
 m
u
s
t 
re
q
u
ir
e
, 
a
t 
a
 m
in
im
u
m
, 
th
a
t 
e
a
c
h
 P
la
n
 

c
o
m
p
ly
 w
ith
 t
h
e
 f
o
llo
w
in
g
: 

 

K
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C
o
lle
c
t 
d
a
ta
 o
n
 e
n
ro
lle
e
 a
n
d
 p
ro
vi
d
e
r 
c
h
a
ra
c
te
ri
s
ti
c
s
 a
s
 s
p
e
c
if
ie
d
 b
y 
th
e
 S
ta
te
, 
a
n
d
 o
n
 s
e
rv
ic
e
s
 f
u
rn
is
h
e
d
 t
o
 e
n
ro
lle
e
s
 t
h
ro
u
g
h
 a
n
 

e
n
c
o
u
n
te
r 
d
a
ta
 s
ys
te
m
 o
r 
o
th
e
r 
m
e
th
o
d
s
 a
s
 m
a
y 
b
e
 s
p
e
c
if
ie
d
 b
y 
th
e
 S
ta
te
. 

 

K
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E
n
s
u
re
 t
h
a
t 
d
a
ta
 r
e
c
e
iv
e
d
 f
ro
m
 p
ro
vi
d
e
rs
 is
 a
c
c
u
ra
te
 a
n
d
 c
o
m
p
le
te
 b
y 
ve
ri
fy
in
g
 t
h
e
 a
c
c
u
ra
c
y 
a
n
d
 t
im
e
lin
e
s
s
 o
f 
re
p
o
rt
e
d
 d
a
ta
; 

s
c
re
e
n
in
g
 t
h
e
 d
a
ta
 f
o
r 
c
o
m
p
le
te
n
e
s
s
, 
lo
g
ic
, 
a
n
d
 c
o
n
s
is
te
n
c
y;
 a
n
d
 c
o
lle
c
ti
n
g
 s
e
rv
ic
e
 in
fo
rm
a
tio
n
 i
n
 s
ta
n
d
a
rd
iz
e
d
 f
o
rm
a
ts
 t
o
 t
h
e
 e
x
te
n
t 

fe
a
s
ib
le
 a
n
d
 a
p
p
ro
p
ri
a
te
. 
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M
a
k
e
 a
ll 
c
o
lle
c
te
d
 d
a
ta
 a
va
ila
b
le
 t
o
 t
h
e
 S
ta
te
 a
n
d
 u
p
o
n
 r
e
q
u
e
s
t 
to
 C
M
S
. 
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o
te
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n
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§
4
3
8
.6
(h
)(
i)
 C
o
n
tr
a
c
t 
re
q
u
ir
e
m
e
n
ts
. 
 P
h
y
s
ic
ia
n
 i
n
c
e
n
ti
v
e
 p
la
n
s
. 
 P
la
n
 c
o
n
tr
a
c
ts
 m
u
s
t 
p
ro
v
id
e
 f
o
r 
c
o
m
p
lia
n
c
e
 w
ith
 t
h
e
 r
e
q
u
ir
e
m
e
n
ts
 s
e
t 
fo
rt
h
. 
 

In
 a
p
p
ly
in
g
 t
h
e
 p
ro
v
is
io
n
s
 o
f 
th
is
 c
h
a
p
te
r,
 r
e
fe
re
n
c
e
s
 t
o
 “
M
+
C
 o
rg
a
n
iz
a
ti
o
n
”,
 “
C
M
S
”,
 a
n
d
 “
M
e
d
ic
a
re
 b
e
n
e
fi
c
ia
ri
e
s
” 
m
u
s
t 
b
e
 r
e
a
d
 a
s
 r
e
fe
re
n
c
e
s
 t
o
 

“P
la
n
”,
 “
S
ta
te
 a
g
e
n
c
y”
 a
n
d
 “
M
e
d
ic
a
id
 r
e
c
ip
ie
n
ts
”,
 r
e
s
p
e
c
tiv
e
ly
. 
 A
d
v
a
n
c
e
 d
ir
e
c
ti
v
e
s
. 
 A
ll 
P
la
n
 c
o
n
tr
a
c
ts
 m
u
s
t 
p
ro
v
id
e
 f
o
r 
c
o
m
p
lia
n
c
e
 w
it
h
 t
h
e
 

re
q
u
ir
e
m
e
n
ts
 o
f 
th
is
 c
h
a
p
te
r 
fo
r 
m
a
in
ta
in
in
g
 w
ri
tt
e
n
 p
o
lic
ie
s
 a
n
d
 p
ro
c
e
d
u
re
s
 f
o
r 
a
d
va
n
c
e
 d
ir
e
c
ti
ve
s
. 
 A
ll 
P
la
n
 c
o
n
tr
a
c
ts
 m
u
s
t 
p
ro
vi
d
e
 f
o
r 

c
o
m
p
lia
n
c
e
 w
it
h
 t
h
e
 r
e
q
u
ir
e
m
e
n
ts
 o
f 
th
is
 c
h
a
p
te
r 
fo
r 
m
a
in
ta
in
in
g
 w
ri
tt
e
n
 p
o
lic
ie
s
 a
n
d
 p
ro
c
e
d
u
re
s
 f
o
r 
a
d
va
n
c
e
 d
ir
e
c
ti
ve
s
 i
f 
th
e
 P
la
n
 i
n
c
lu
d
e
s
, 
in
 

its
 n
e
tw
o
rk
, 
a
n
y 
o
f 
th
o
s
e
 p
ro
v
id
e
rs
 l
is
te
d
 in
 t
h
is
 c
h
a
p
te
r.
  
T
h
e
 P
la
n
 s
u
b
je
c
t 
to
 t
h
is
 r
e
q
u
ir
e
m
e
n
t 
m
u
s
t 
p
ro
vi
d
e
 a
d
u
lt
 e
n
ro
lle
e
s
 w
ith
 w
ri
tt
e
n
 

in
fo
rm
a
tio
n
 o
n
 a
d
va
n
c
e
 d
ir
e
c
tiv
e
s
 p
o
lic
ie
s
, 
a
n
d
 i
n
c
lu
d
e
 a
 d
e
s
c
ri
p
ti
o
n
 o
f 
a
p
p
lic
a
b
le
 S
ta
te
 l
a
w
. 
 T
h
e
 in
fo
rm
a
tio
n
 m
u
s
t 
re
fl
e
c
t 
c
h
a
n
g
e
s
 in
 S
ta
te
 l
a
w
 

a
s
 s
o
o
n
 a
s
 p
o
s
s
ib
le
, 
b
u
t 
n
o
 la
te
r 
th
a
n
 9
0
 d
a
ys
 a
ft
e
r 
th
e
 e
ff
e
c
tiv
e
 d
a
te
 o
f 
th
e
 c
h
a
n
g
e
. 

 

 

§
4
3
8
.1
2
 P
ro
v
id
e
r 
d
is
c
ri
m
in
a
ti
o
n
 p
ro
h
ib
it
e
d
. 
 G
e
n
e
ra
l 
ru
le
s
. 
 A
 P
la
n
 m
a
y 
n
o
t 
d
is
c
ri
m
in
a
te
 f
o
r 
th
e
 p
a
rt
ic
ip
a
ti
o
n
, 
re
im
b
u
rs
e
m
e
n
t,
 o
r 

in
d
e
m
n
if
ic
a
tio
n
 o
f 
a
n
y 
p
ro
v
id
e
r 
w
h
o
 is
 a
c
ti
n
g
 w
it
h
in
 t
h
e
 s
c
o
p
e
 o
f 
h
is
 o
r 
h
e
r 
lic
e
n
s
e
 o
r 
c
e
rt
if
ic
a
tio
n
 u
n
d
e
r 
a
p
p
lic
a
b
le
 S
ta
te
 l
a
w
, 
s
o
le
ly
 o
n
 t
h
e
 b
a
s
is
 

o
f 
th
a
t 
lic
e
n
s
e
 o
r 
c
e
rt
if
ic
a
ti
o
n
. 
 I
f 
a
 P
la
n
 d
e
c
lin
e
s
 t
o
 i
n
c
lu
d
e
 i
n
d
iv
id
u
a
l o
r 
g
ro
u
p
s
 o
f 
p
ro
v
id
e
rs
 i
n
 i
ts
 n
e
tw
o
rk
, 
it 
m
u
s
t 
g
iv
e
 t
h
e
 a
ff
e
c
te
d
 p
ro
vi
d
e
rs
 

w
ri
tt
e
n
 n
o
ti
c
e
 o
f 
th
e
 r
e
a
s
o
n
 f
o
r 
its
 d
e
c
is
io
n
. 
 I
n
 a
ll 
c
o
n
tr
a
c
ts
 w
ith
 h
e
a
lth
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
, 
a
 P
la
n
 m
u
s
t 
c
o
m
p
ly
 w
it
h
 t
h
e
 r
e
q
u
ir
e
m
e
n
ts
 s
p
e
c
if
ie
d
. 
 

C
o
n
s
tr
u
c
ti
o
n
. 
 P
a
ra
g
ra
p
h
 (
a
) 
o
f 
th
is
 s
e
c
tio
n
 m
a
y 
n
o
t 
b
e
 c
o
n
s
tr
u
e
d
 t
o
 r
e
q
u
ir
e
 t
h
e
 P
la
n
 t
o
 c
o
n
tr
a
c
t 
w
ith
 p
ro
vi
d
e
rs
 b
e
yo
n
d
 t
h
e
 n
u
m
b
e
r 
n
e
c
e
s
s
a
ry
 

to
 m
e
e
t 
th
e
 n
e
e
d
s
 o
f 
its
 e
n
ro
lle
e
s
; 
p
re
c
lu
d
e
 t
h
e
 P
la
n
 f
ro
m
 u
s
in
g
 d
if
fe
re
n
t 
re
im
b
u
rs
e
m
e
n
t 
a
m
o
u
n
ts
 f
o
r 
d
iff
e
re
n
t 
s
p
e
c
ia
lti
e
s
 o
r 
fo
r 
d
if
fe
re
n
t 

p
ra
c
tit
io
n
e
rs
 in
 t
h
e
 s
a
m
e
 s
p
e
c
ia
lt
y;
 o
r 
p
re
c
lu
d
e
 t
h
e
 P
la
n
 f
ro
m
 e
s
ta
b
lis
h
in
g
 m
e
a
s
u
re
s
 t
h
a
t 
a
re
 d
e
s
ig
n
e
d
 t
o
 m
a
in
ta
in
 q
u
a
lit
y 
o
f 
s
e
rv
ic
e
s
 a
n
d
 

c
o
n
tr
o
l c
o
s
ts
 a
n
d
 a
re
 c
o
n
s
is
te
n
t 
w
ith
 i
ts
 r
e
s
p
o
n
s
ib
ili
ti
e
s
 t
o
 e
n
ro
lle
e
s
. 

 

 
§
4
3
1
.2
1
1
 A
d
v
a
n
c
e
 n
o
ti
c
e
. 
 T
h
e
 S
ta
te
 o
r 
lo
c
a
l 
a
g
e
n
c
y 
m
u
s
t 
m
a
il 
a
 n
o
ti
c
e
 a
t 
le
a
s
t 
1
0
 d
a
ys
 b
e
fo
re
 t
h
e
 d
a
te
 o
f 
a
c
tio
n
, 
e
x
c
e
p
t 
a
s
 p
e
rm
itt
e
d
 i
n
 

e
x
c
e
p
tio
n
s
. 

 

 

§
4
3
1
.2
1
3
 E
x
c
e
p
ti
o
n
s
 f
ro
m
 a
d
v
a
n
c
e
 n
o
ti
c
e
. 
 T
h
e
 a
g
e
n
c
y 
m
a
y 
m
a
il 
a
 n
o
ti
c
e
 n
o
t 
la
te
r 
th
a
n
 t
h
e
 d
a
te
 o
f 
a
c
tio
n
 if
 t
h
e
 a
g
e
n
c
y 
h
a
s
 f
a
c
tu
a
l 

in
fo
rm
a
tio
n
 c
o
n
fi
rm
in
g
 t
h
e
 d
e
a
th
 o
f 
a
 r
e
c
ip
ie
n
t;
 t
h
e
 a
g
e
n
c
y 
re
c
e
iv
e
s
 a
 c
le
a
r 
w
ri
tt
e
n
 s
ta
te
m
e
n
t 
s
ig
n
e
d
 b
y 
a
 r
e
c
ip
ie
n
t 
th
a
t 
th
e
 m
e
m
b
e
r 
n
o
 l
o
n
g
e
r 

w
is
h
e
s
 s
e
rv
ic
e
s
; 
o
r 
g
iv
e
s
 i
n
fo
rm
a
tio
n
 t
h
a
t 
re
q
u
ir
e
s
 t
e
rm
in
a
tio
n
 o
r 
re
d
u
c
ti
o
n
 o
f 
s
e
rv
ic
e
s
 a
n
d
 i
n
d
ic
a
te
s
 t
h
a
t 
h
e
 u
n
d
e
rs
ta
n
d
s
 t
h
a
t 
th
is
 m
u
s
t 
b
e
 t
h
e
 

re
s
u
lt 
o
f 
s
u
p
p
ly
in
g
 t
h
a
t 
in
fo
rm
a
tio
n
; 
th
e
 r
e
c
ip
ie
n
t 
h
a
s
 b
e
e
n
 a
d
m
itt
e
d
 t
o
 a
n
 in
s
ti
tu
ti
o
n
 w
h
e
re
 h
e
 i
s
 i
n
e
lig
ib
le
 u
n
d
e
r 
th
e
 P
la
n
 f
o
r 
fu
rt
h
e
r 
s
e
rv
ic
e
s
; 

th
e
 r
e
c
ip
ie
n
t's
 w
h
e
re
a
b
o
u
ts
 a
re
 u
n
k
n
o
w
n
 a
n
d
 t
h
e
 p
o
s
t 
o
ff
ic
e
 r
e
tu
rn
s
 a
g
e
n
c
y 
m
a
il 
d
ir
e
c
te
d
 t
o
 h
im
 in
d
ic
a
ti
n
g
 n
o
 f
o
rw
a
rd
in
g
 a
d
d
re
s
s
; 
th
e
 a
g
e
n
c
y 

e
s
ta
b
lis
h
e
s
 t
h
e
 f
a
c
t 
th
a
t 
th
e
 r
e
c
ip
ie
n
t 
h
a
s
 b
e
e
n
 a
c
c
e
p
te
d
 f
o
r 
M
e
d
ic
a
id
 s
e
rv
ic
e
s
 b
y 
a
n
o
th
e
r 
lo
c
a
l j
u
ri
s
d
ic
ti
o
n
, 
S
ta
te
, 
te
rr
ito
ry
, 
o
r 
c
o
m
m
o
n
w
e
a
lth
; 

a
 c
h
a
n
g
e
 i
n
 t
h
e
 l
e
ve
l o
f 
m
e
d
ic
a
l 
c
a
re
 is
 p
re
s
c
ri
b
e
d
 b
y 
th
e
 r
e
c
ip
ie
n
t's
 p
h
ys
ic
ia
n
; 
th
e
 n
o
ti
c
e
 i
n
v
o
lv
e
s
 a
n
 a
d
v
e
rs
e
 d
e
te
rm
in
a
ti
o
n
 m
a
d
e
 w
ith
 r
e
g
a
rd
 

to
 t
h
e
 p
re
a
d
m
is
s
io
n
 s
c
re
e
n
in
g
 r
e
q
u
ir
e
m
e
n
ts
; 
o
r 
th
e
 d
a
te
 o
f 
a
c
tio
n
 w
ill
 o
c
c
u
r 
in
 le
s
s
 t
h
a
n
 1
0
 d
a
ys
, 
w
h
ic
h
 p
ro
v
id
e
s
 e
x
c
e
p
ti
o
n
s
 t
o
 t
h
e
 3
0
 d
a
ys
 

n
o
tic
e
 r
e
q
u
ir
e
m
e
n
ts
. 

 

 
§
4
3
1
.2
1
4
 N
o
ti
c
e
 i
n
 c
a
s
e
s
 o
f 
p
ro
b
a
b
le
 f
ra
u
d
. 
 T
h
e
 a
g
e
n
c
y 
m
a
y 
s
h
o
rt
e
n
 t
h
e
 p
e
ri
o
d
 o
f 
a
d
va
n
c
e
 n
o
ti
c
e
 t
o
 5
 d
a
ys
 b
e
fo
re
 t
h
e
 d
a
te
 o
f 
a
c
tio
n
 if
 t
h
e
 

a
g
e
n
c
y 
h
a
s
 f
a
c
ts
 in
d
ic
a
ti
n
g
 t
h
a
t 
a
c
tio
n
 s
h
o
u
ld
 b
e
 t
a
k
e
n
 b
e
c
a
u
s
e
 o
f 
p
ro
b
a
b
le
 f
ra
u
d
 b
y 
th
e
 r
e
c
ip
ie
n
t;
 a
n
d
 t
h
e
 f
a
c
ts
 h
a
ve
 b
e
e
n
 v
e
ri
fi
e
d
, 
if
 p
o
s
s
ib
le
, 

th
ro
u
g
h
 s
e
c
o
n
d
a
ry
 s
o
u
rc
e
s
. 

 

 

§
4
3
1
.2
3
1
 R
e
in
s
ta
te
m
e
n
t 
o
f 
s
e
rv
ic
e
s
. 
 T
h
e
 a
g
e
n
c
y 
m
a
y 
re
in
s
ta
te
 s
e
rv
ic
e
s
 if
 a
 r
e
c
ip
ie
n
t 
re
q
u
e
s
ts
 a
 h
e
a
ri
n
g
 n
o
t 
m
o
re
 t
h
a
n
 1
0
 d
a
ys
 a
ft
e
r 
th
e
 

d
a
te
 o
f 
a
c
tio
n
. 
 T
h
e
 r
e
in
s
ta
te
d
 s
e
rv
ic
e
s
 m
u
s
t 
c
o
n
tin
u
e
 u
n
ti
l a
 h
e
a
ri
n
g
 d
e
c
is
io
n
 u
n
le
s
s
, 
a
t 
th
e
 h
e
a
ri
n
g
, 
it 
is
 d
e
te
rm
in
e
d
 t
h
a
t 
th
e
 s
o
le
 i
s
s
u
e
 i
s
 o
n
e
 

o
f 
F
e
d
e
ra
l 
o
r 
S
ta
te
 l
a
w
 o
r 
p
o
lic
y.
  
T
h
e
 a
g
e
n
c
y 
m
u
s
t 
re
in
s
ta
te
 a
n
d
 c
o
n
ti
n
u
e
 s
e
rv
ic
e
s
 u
n
ti
l a
 d
e
c
is
io
n
 i
s
 r
e
n
d
e
re
d
 a
ft
e
r 
a
 h
e
a
ri
n
g
 i
f 
a
c
tio
n
 i
s
 t
a
k
e
n
 

w
ith
o
u
t 
th
e
 a
d
va
n
c
e
 n
o
ti
c
e
 r
e
q
u
ir
e
d
; 
th
e
 r
e
c
ip
ie
n
t 
re
q
u
e
s
ts
 a
 h
e
a
ri
n
g
 w
it
h
in
 1
0
 d
a
ys
 o
f 
th
e
 m
a
ili
n
g
 o
f 
th
e
 n
o
ti
c
e
 o
f 
a
c
tio
n
; 
a
n
d
 t
h
e
 a
g
e
n
c
y 

d
e
te
rm
in
e
s
 t
h
a
t 
th
e
 a
c
ti
o
n
 r
e
s
u
lte
d
 f
ro
m
 o
th
e
r 
th
a
n
 t
h
e
 a
p
p
lic
a
ti
o
n
 o
f 
F
e
d
e
ra
l o
r 
S
ta
te
 l
a
w
 o
r 
p
o
lic
y.
  
If
 a
 r
e
c
ip
ie
n
t's
 w
h
e
re
a
b
o
u
ts
 a
re
 u
n
k
n
o
w
n
, 

a
s
 in
d
ic
a
te
d
 b
y 
th
e
 r
e
tu
rn
 o
f 
u
n
fo
rw
a
rd
a
b
le
 a
g
e
n
c
y 
m
a
il 
d
ir
e
c
te
d
 t
o
 h
im
, 
a
n
y 
d
is
c
o
n
tin
u
e
d
 s
e
rv
ic
e
s
 m
u
s
t 
b
e
 r
e
in
s
ta
te
d
 i
f 
h
is
 w
h
e
re
a
b
o
u
ts
 

b
e
c
o
m
e
 k
n
o
w
n
 d
u
ri
n
g
 t
h
e
 t
im
e
 h
e
 is
 e
lig
ib
le
 f
o
r 
s
e
rv
ic
e
s
. 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 2
6
 o
f 
6
8
 

 
 

 
R
e
fe
re
n
c
e
 O
n
ly
 

 

 

(§
4
3
8
.1
1
4
) 
 E
m
e
rg
e
n
c
y
 m
e
d
ic
a
l 
c
o
n
d
it
io
n
 m
e
a
n
s 
a
 m
e
d
ic
a
l 
co
n
d
iti
o
n
 m
a
n
ife
s
tin
g
 it
se
lf
 b
y 
a
c
u
te
 s
ym
p
to
m
s
 o
f 
s
u
ff
ic
ie
n
t 
s
e
ve
ri
ty
 (
in
c
lu
d
in
g
 s
e
ve
re
 p
a
in
) 
th
a
t 

a
 p
ru
d
e
n
t 
la
yp
e
rs
o
n
, 
w
h
o
 p
o
s
se
s
se
s
 a
n
 a
ve
ra
g
e
 k
n
o
w
le
d
g
e
 o
f 
h
e
a
lt
h
 a
n
d
 m
e
d
ic
in
e
, 
c
o
u
ld
 r
e
a
s
o
n
a
b
ly
 e
xp
e
c
t 
th
e
 a
b
se
n
ce
 o
f 
im
m
e
d
ia
te
 m
e
d
ic
a
l a
tt
e
n
tio
n
 t
o
 

re
s
u
lt 
in
 (
1
) 
p
la
ci
n
g
 t
h
e
 h
e
a
lt
h
 o
f 
th
e
 in
d
iv
id
u
a
l 
(o
r,
 w
it
h
 r
e
s
p
e
c
t 
to
 a
 p
re
g
n
a
n
t 
w
o
m
a
n
, 
th
e
 h
e
a
lt
h
 o
f 
th
e
 w
o
m
a
n
 o
r 
h
e
r 
u
n
b
o
rn
 c
h
ild
) 
in
 s
e
ri
o
u
s
 j
e
o
p
a
rd
y,
 o
r 
(2
) 

s
e
ri
o
u
s
 im
p
a
ir
m
e
n
t 
to
 b
o
d
ily
 f
u
n
c
tio
n
s,
 o
r 
(3
) 
s
e
ri
o
u
s
 d
ys
fu
n
c
tio
n
 o
f 
a
n
y 
b
o
d
ily
 o
rg
a
n
 o
r 
p
a
rt
. 
 E
m
e
rg
e
n
c
y
 s
e
rv
ic
e
s
 m
e
a
n
s
 c
o
ve
re
d
 i
n
p
a
tie
n
t 
a
n
d
 o
u
tp
a
tie
n
t 

s
e
rv
ic
e
s
 t
h
a
t 
a
re
 (
1
) 
fu
rn
is
h
e
d
 b
y 
a
 p
ro
vi
d
e
r 
th
a
t 
is
 q
u
a
lif
ie
d
 t
o
 f
u
rn
is
h
 t
h
e
s
e
 s
e
rv
ic
e
s
 u
n
d
e
r 
th
is
 t
it
le
, 
o
r 
(2
) 
n
e
e
d
e
d
 t
o
 e
va
lu
a
te
 o
r 
s
ta
b
ili
ze
 a
n
 e
m
e
rg
e
n
c
y 

m
e
d
ic
a
l 
c
o
n
d
iti
o
n
. 
 P
o
s
t-
s
ta
b
ili
z
a
ti
o
n
 c
a
re
 s
e
rv
ic
e
s
 m
e
a
n
s
 c
o
ve
re
d
 s
e
rv
ic
e
s,
 r
e
la
te
d
 t
o
 a
n
 e
m
e
rg
e
n
c
y 
m
e
d
ic
a
l c
o
n
d
iti
o
n
 t
h
a
t 
a
re
 p
ro
vi
d
e
d
 a
ft
e
r 
a
n
 e
n
ro
lle
e
 i
s
 

s
ta
b
ili
ze
d
 in
 o
rd
e
r 
to
 m
a
in
ta
in
 t
h
e
 s
ta
b
ili
ze
d
 c
o
n
d
it
io
n
, 
o
r,
 t
o
 im
p
ro
ve
 o
r 
re
so
lv
e
 t
h
e
 e
n
ro
lle
e
's
 c
o
n
d
iti
o
n
. 
 C
o
v
e
ra
g
e
 a
n
d
 p
a
y
m
e
n
t:
  
T
h
e
 f
o
llo
w
in
g
 e
n
tit
ie
s
 a
re
 

re
s
p
o
n
s
ib
le
 f
o
r 
c
o
ve
ra
g
e
 a
n
d
 p
a
ym
e
n
t 
o
f 
e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
 a
n
d
 p
o
s
t-
st
a
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s:
 t
h
e
 P
la
n
; 
th
e
 P
la
n
 t
h
a
t 
h
a
s
 a
 r
is
k
 c
o
n
tr
a
ct
 t
h
a
t 
co
ve
rs
 t
h
e
se
 

s
e
rv
ic
e
s
; 
a
n
d
 t
h
e
 S
ta
te
, 
in
 t
h
e
 c
a
se
 o
f 
a
 P
la
n
 t
h
a
t 
h
a
s
 a
 f
e
e
-f
o
r-
s
e
rv
ic
e
 c
o
n
tr
a
c
t.
  
T
h
e
s
e
 e
n
tit
ie
s
 m
u
s
t 
c
o
ve
r 
a
n
d
 p
a
y 
fo
r 
e
m
e
rg
e
n
c
y 
se
rv
ic
e
s
 r
e
g
a
rd
le
ss
 o
f 

w
h
e
th
e
r 
th
e
 p
ro
vi
d
e
r 
th
a
t 
fu
rn
is
h
e
s
 t
h
e
 s
e
rv
ic
e
s
 h
a
s
 a
 c
o
n
tr
a
c
t 
w
it
h
 t
h
e
 P
la
n
; 
a
n
d
 m
u
s
t 
c
o
ve
r 
a
n
d
 p
a
y 
fo
r 
e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
 r
e
g
a
rd
le
ss
 o
f 
w
h
e
th
e
r 
th
e
 

p
ro
vi
d
e
r 
th
a
t 
fu
rn
is
h
e
s
 t
h
e
 s
e
rv
ic
e
s
 h
a
s 
a
 c
o
n
tr
a
c
t 
w
it
h
 t
h
e
 P
la
n
; 
a
n
d
 m
a
y 
n
o
t 
d
e
n
y 
p
a
ym
e
n
t 
fo
r 
tr
e
a
tm
e
n
t 
o
b
ta
in
e
d
 u
n
d
e
r 
e
it
h
e
r 
o
f 
th
e
 f
o
llo
w
in
g
 c
ir
c
u
m
s
ta
n
c
e
s
: 

a
n
 e
n
ro
lle
e
 h
a
d
 a
n
 e
m
e
rg
e
n
c
y 
m
e
d
ic
a
l 
co
n
d
it
io
n
, 
in
c
lu
d
in
g
 c
a
s
e
s
 i
n
 w
h
ic
h
 t
h
e
 a
b
s
e
n
c
e
 o
f 
im
m
e
d
ia
te
 m
e
d
ic
a
l a
tt
e
n
tio
n
 w
o
u
ld
 n
o
t 
h
a
ve
 h
a
d
 t
h
e
 o
u
tc
o
m
e
s
 

s
p
e
c
if
ie
d
 in
 t
h
e
 d
e
fi
n
iti
o
n
 o
f 
e
m
e
rg
e
n
c
y
 m
e
d
ic
a
l 
c
o
n
d
it
io
n
 a
b
o
ve
; 
a
 r
e
p
re
s
e
n
ta
ti
ve
 o
f 
th
e
 P
la
n
 in
s
tr
u
c
ts
 t
h
e
 e
n
ro
lle
e
 t
o
 s
e
e
k
 e
m
e
rg
e
n
c
y 
s
e
rv
ic
e
s
. 
 T
h
e
 e
n
ti
tie
s
 

m
a
y 
n
o
t 
lim
it
 w
h
a
t 
co
n
st
it
u
te
s 
a
n
 e
m
e
rg
e
n
c
y 
m
e
d
ic
a
l c
o
n
d
iti
o
n
, 
o
n
 t
h
e
 b
a
s
is
 o
f 
lis
ts
 o
f 
d
ia
g
n
o
s
e
s
 o
r 
s
ym
p
to
m
s
; 
a
n
d
 r
e
fu
se
 t
o
 c
o
ve
r 
e
m
e
rg
e
n
c
y 
se
rv
ic
e
s 
b
a
se
d
 

o
n
 t
h
e
 e
m
e
rg
e
n
c
y 
ro
o
m
 p
ro
vi
d
e
r,
 h
o
s
p
ita
l,
 o
r 
fis
ca
l 
a
g
e
n
t 
n
o
t 
n
o
ti
fy
in
g
 t
h
e
 e
n
ro
lle
e
's
 p
ri
m
a
ry
 c
a
re
 p
ro
vi
d
e
r,
 P
la
n
 o
r 
a
p
p
lic
a
b
le
 S
ta
te
 e
n
ti
ty
 o
f 
th
e
 e
n
ro
lle
e
's
 

s
c
re
e
n
in
g
 a
n
d
 t
re
a
tm
e
n
t 
w
it
h
in
 1
0
 c
a
le
n
d
a
r 
d
a
ys
 o
f 
p
re
s
e
n
ta
tio
n
 f
o
r 
e
m
e
rg
e
n
c
y 
se
rv
ic
e
s
. 
 A
n
 e
n
ro
lle
e
 w
h
o
 h
a
s 
a
n
 e
m
e
rg
e
n
c
y 
m
e
d
ic
a
l c
o
n
d
it
io
n
 m
a
y 
n
o
t 
b
e
 

h
e
ld
 li
a
b
le
 f
o
r 
p
a
ym
e
n
t 
o
f 
s
u
b
se
q
u
e
n
t 
sc
re
e
n
in
g
 a
n
d
 t
re
a
tm
e
n
t 
n
e
e
d
e
d
 t
o
 d
ia
g
n
o
se
 t
h
e
 s
p
e
c
if
ic
 c
o
n
d
it
io
n
 o
r 
s
ta
b
ili
ze
 t
h
e
 p
a
ti
e
n
t.
  
T
h
e
 a
tt
e
n
d
in
g
 e
m
e
rg
e
n
c
y 

p
h
ys
ic
ia
n
, 
o
r 
th
e
 p
ro
vi
d
e
r 
a
c
tu
a
lly
 t
re
a
ti
n
g
 t
h
e
 e
n
ro
lle
e
, 
is
 r
e
sp
o
n
si
b
le
 f
o
r 
d
e
te
rm
in
in
g
 w
h
e
n
 t
h
e
 e
n
ro
lle
e
 is
 s
u
ff
ic
ie
n
tly
 s
ta
b
ili
ze
d
 f
o
r 
tr
a
n
s
fe
r 
o
r 
d
is
ch
a
rg
e
, 
a
n
d
 

th
a
t 
d
e
te
rm
in
a
ti
o
n
 is
 b
in
d
in
g
 o
n
 t
h
e
 e
n
tit
ie
s
 i
d
e
n
ti
fi
e
d
 a
s
 r
e
s
p
o
n
s
ib
le
 f
o
r 
c
o
ve
ra
g
e
 a
n
d
 p
a
ym
e
n
t.
 

 

 

(§
4
2
2
.1
1
3
(c
))
 P
o
s
t-
s
ta
b
il
iz
a
ti
o
n
 c
a
re
 s
e
rv
ic
e
s
 m
e
a
n
s
 c
o
ve
re
d
 s
e
rv
ic
e
s
, 
re
la
te
d
 t
o
 a
n
 e
m
e
rg
e
n
c
y 
m
e
d
ic
a
l c
o
n
d
it
io
n
, 
th
a
t 
a
re
 p
ro
vi
d
e
d
 a
ft
e
r 
a
n
 e
n
ro
lle
e
 i
s
 

s
ta
b
ili
ze
d
 in
 o
rd
e
r 
to
 m
a
in
ta
in
 t
h
e
 s
ta
b
ili
ze
d
 c
o
n
d
it
io
n
, 
o
r,
 t
o
 im
p
ro
ve
 o
r 
re
so
lv
e
 t
h
e
 e
n
ro
lle
e
's
 c
o
n
d
iti
o
n
. 
 T
h
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
 i
s 
fi
n
a
n
ci
a
lly
 r
e
s
p
o
n
si
b
le
 f
o
r 

p
o
s
t-
s
ta
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s 
o
b
ta
in
e
d
 w
it
h
in
 o
r 
o
u
ts
id
e
 t
h
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
 t
h
a
t 
a
re
 p
re
-a
p
p
ro
ve
d
 b
y 
a
 p
la
n
 p
ro
vi
d
e
r 
o
r 
o
th
e
r 
M
+
C
 o
rg
a
n
iz
a
ti
o
n
 

re
p
re
se
n
ta
ti
ve
; 
Is
 f
in
a
n
c
ia
lly
 r
e
s
p
o
n
s
ib
le
 f
o
r 
p
o
s
t-
s
ta
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s
 o
b
ta
in
e
d
 w
it
h
in
 o
r 
o
u
ts
id
e
 t
h
e
 M
+
C
 o
rg
a
n
iz
a
tio
n
 t
h
a
t 
a
re
 n
o
t 
p
re
-a
p
p
ro
ve
d
 b
y 
a
 

p
la
n
 p
ro
vi
d
e
r 
o
r 
o
th
e
r 
M
+
C
 o
rg
a
n
iz
a
ti
o
n
 r
e
p
re
se
n
ta
ti
ve
, 
b
u
t 
a
d
m
in
is
te
re
d
 t
o
 m
a
in
ta
in
 t
h
e
 e
n
ro
lle
e
's
 s
ta
b
ili
ze
d
 c
o
n
d
iti
o
n
 w
ith
in
 1
 h
o
u
r 
o
f 
a
 r
e
q
u
e
s
t 
to
 t
h
e
 M
+
C
 

o
rg
a
n
iz
a
tio
n
 f
o
r 
p
re
-a
p
p
ro
va
l 
o
f 
fu
rt
h
e
r 
p
o
s
t-
st
a
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s
; 
Is
 f
in
a
n
c
ia
lly
 r
e
s
p
o
n
s
ib
le
 f
o
r 
p
o
s
t-
s
ta
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s
 o
b
ta
in
e
d
 w
it
h
in
 o
r 
o
u
ts
id
e
 

th
e
 M
+
C
 o
rg
a
n
iz
a
tio
n
 t
h
a
t 
a
re
 n
o
t 
p
re
-a
p
p
ro
ve
d
 b
y 
a
 p
la
n
 p
ro
vi
d
e
r 
o
r 
o
th
e
r 
M
+
C
 o
rg
a
n
iz
a
tio
n
 r
e
p
re
s
e
n
ta
tiv
e
, 
b
u
t 
a
d
m
in
is
te
re
d
 t
o
 m
a
in
ta
in
, 
im
p
ro
ve
, 
o
r 
re
s
o
lv
e
 

th
e
 e
n
ro
lle
e
's
 s
ta
b
ili
ze
d
 c
o
n
d
it
io
n
 i
f 
th
e
 M
+
C
 o
rg
a
n
iz
a
tio
n
 d
o
e
s
 n
o
t 
re
s
p
o
n
d
 t
o
 a
 r
e
q
u
e
s
t 
fo
r 
p
re
-a
p
p
ro
va
l 
w
it
h
in
 1
 h
o
u
r;
 t
h
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
 c
a
n
n
o
t 
b
e
 

c
o
n
ta
c
te
d
; 
o
r 
th
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
 r
e
p
re
s
e
n
ta
ti
ve
 a
n
d
 t
h
e
 t
re
a
ti
n
g
 p
h
ys
ic
ia
n
 c
a
n
n
o
t 
re
a
ch
 a
n
 a
g
re
e
m
e
n
t 
c
o
n
c
e
rn
in
g
 t
h
e
 e
n
ro
lle
e
's
 c
a
re
 a
n
d
 a
 p
la
n
 p
h
ys
ic
ia
n
 is
 

n
o
t 
a
va
ila
b
le
 f
o
r 
c
o
n
s
u
lt
a
tio
n
. 
 I
n
 t
h
is
 s
it
u
a
ti
o
n
, 
th
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
 m
u
s
t 
g
iv
e
 t
h
e
 t
re
a
ti
n
g
 p
h
ys
ic
ia
n
 t
h
e
 o
p
p
o
rt
u
n
it
y 
to
 c
o
n
s
u
lt 
w
it
h
 a
 p
la
n
 p
h
ys
ic
ia
n
 a
n
d
 t
h
e
 

tr
e
a
tin
g
 p
h
ys
ic
ia
n
 m
a
y 
co
n
tin
u
e
 w
it
h
 c
a
re
 o
f 
th
e
 p
a
ti
e
n
t 
u
n
ti
l a
 p
la
n
 p
h
ys
ic
ia
n
 is
 r
e
a
ch
e
d
 o
r 
o
n
e
 o
f 
th
e
 c
ri
te
ri
a
 i
s 
m
e
t;
 a
n
d
 m
u
s
t 
lim
it
 c
h
a
rg
e
s
 t
o
 e
n
ro
lle
e
s 
fo
r 

p
o
s
t-
s
ta
b
ili
za
tio
n
 c
a
re
 s
e
rv
ic
e
s 
to
 a
n
 a
m
o
u
n
t 
n
o
 g
re
a
te
r 
th
a
n
 w
h
a
t 
th
e
 o
rg
a
n
iz
a
tio
n
 w
o
u
ld
 c
h
a
rg
e
 t
h
e
 e
n
ro
lle
e
 if
 h
e
 o
r 
s
h
e
 h
a
d
 o
b
ta
in
e
d
 t
h
e
 s
e
rv
ic
e
s
 t
h
ro
u
g
h
 

th
e
 M
+
C
 o
rg
a
n
iz
a
tio
n
. 
 T
h
e
 M
+
C
 o
rg
a
n
iz
a
ti
o
n
's
 f
in
a
n
c
ia
l 
re
sp
o
n
si
b
ili
ty
 f
o
r 
p
o
st
-s
ta
b
ili
za
ti
o
n
 c
a
re
 s
e
rv
ic
e
s
 it
 h
a
s
 n
o
t 
p
re
-a
p
p
ro
ve
d
 e
n
d
s 
w
h
e
n
 a
 p
la
n
 p
h
ys
ic
ia
n
 

w
it
h
 p
ri
vi
le
g
e
s
 a
t 
th
e
 t
re
a
ti
n
g
 h
o
s
p
ita
l a
ss
u
m
e
s
 r
e
s
p
o
n
s
ib
ili
ty
 f
o
r 
th
e
 e
n
ro
lle
e
's
 c
a
re
; 
a
 p
la
n
 p
h
ys
ic
ia
n
 a
ss
u
m
e
s
 r
e
sp
o
n
s
ib
ili
ty
 f
o
r 
th
e
 e
n
ro
lle
e
's
 c
a
re
 t
h
ro
u
g
h
 

tr
a
n
s
fe
r;
 a
n
 M
+
C
 o
rg
a
n
iz
a
tio
n
 r
e
p
re
se
n
ta
ti
ve
 a
n
d
 t
h
e
 t
re
a
ti
n
g
 p
h
ys
ic
ia
n
 r
e
a
c
h
 a
n
 a
g
re
e
m
e
n
t 
c
o
n
c
e
rn
in
g
 t
h
e
 e
n
ro
lle
e
's
 c
a
re
; 
o
r 
th
e
 e
n
ro
lle
e
 is
 d
is
c
h
a
rg
e
d
. 

 



Io
w
a
 D
e
p
a
rt
m
e
n
t 
o
f 
H
u
m
a
n
 S
e
rv
ic
e
s 
 

Io
w
a
 M
e
d
ic
a
id
 E
n
te
rp
ri
s
e
  

M
e
d
ic
a
l 
S
e
rv
ic
e
s
 U
n
it 

P
 -
 p
ro
fic
ie
n
t 
  
  
D
 -
 d
e
ve
lo
p
in
g
  
  
 N
 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 2
7
 o
f 
6
8
 

 
 

 
S
u
b
p
a
rt
 F
 R
e
g
u
la
ti
o
n
s
: 
 G
ri
e
v
a
n
c
e
 S
y
s
te
m
 

 

 

§
4
3
8
.4
2
0
 C
o
n
ti
n
u
a
ti
o
n
 o
f 
b
e
n
e
fi
ts
 w
h
il
e
 t
h
e
 P
la
n
 a
p
p
e
a
l 
a
n
d
 t
h
e
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 a
re
 p
e
n
d
in
g
. 
 T
e
rm

in
o
lo
g
y
. 
 A
s
 u
s
e
d
 i
n
 t
h
is
 s
e
c
tio
n
, 
“t
im
e
ly
” 
fil
in
g
 

m
e
a
n
s
 f
ili
n
g
 o
n
 o
r 
b
e
fo
re
 t
h
e
 la
te
r 
o
f 
th
e
 f
o
llo
w
in
g
: 
w
it
h
in
 t
e
n
 d
a
ys
 o
f 
th
e
 P
la
n
 m
a
ili
n
g
 t
h
e
 n
o
ti
ce
 o
f 
a
c
tio
n
, 
o
r 
th
e
 i
n
te
n
d
e
d
 e
ff
e
c
ti
ve
 d
a
te
 o
f 
th
e
 P
la
n
's
 p
ro
p
o
se
d
 

a
c
tio
n
. 
 C
o
n
ti
n
u
a
ti
o
n
 o
f 
b
e
n
e
fi
ts
. 
 T
h
e
 P
la
n
 m
u
s
t 
c
o
n
ti
n
u
e
 t
h
e
 e
n
ro
lle
e
's
 b
e
n
e
fi
ts
 if
 t
h
e
 e
n
ro
lle
e
 o
r 
th
e
 p
ro
vi
d
e
r 
fil
e
s
 t
h
e
 a
p
p
e
a
l 
tim
e
ly
; 
th
e
 a
p
p
e
a
l i
n
vo
lv
e
s 
th
e
 

te
rm
in
a
tio
n
, 
s
u
s
p
e
n
s
io
n
, 
o
r 
re
d
u
c
tio
n
 o
f 
a
 p
re
vi
o
u
s
ly
 a
u
th
o
ri
ze
d
 c
o
u
rs
e
 o
f 
tr
e
a
tm
e
n
t;
 t
h
e
 s
e
rv
ic
e
s 
w
e
re
 o
rd
e
re
d
 b
y 
a
n
 a
u
th
o
ri
ze
d
 p
ro
vi
d
e
r;
 t
h
e
 o
ri
g
in
a
l p
e
ri
o
d
 

c
o
ve
re
d
 b
y 
th
e
 o
ri
g
in
a
l a
u
th
o
ri
za
ti
o
n
 h
a
s
 n
o
t 
e
xp
ir
e
d
; 
a
n
d
 t
h
e
 e
n
ro
lle
e
 r
e
q
u
e
st
s
 e
xt
e
n
si
o
n
 o
f 
b
e
n
e
fi
ts
. 

 

 

D
u
ra
ti
o
n
 o
f 
c
o
n
ti
n
u
e
d
 o
r 
re
in
s
ta
te
d
 b
e
n
e
fi
ts
. 
 I
f,
 a
t 
th
e
 e
n
ro
lle
e
's
 r
e
q
u
e
s
t,
 t
h
e
 P
la
n
 c
o
n
tin
u
e
s 
o
r 
re
in
s
ta
te
s 
th
e
 e
n
ro
lle
e
's
 b
e
n
e
fi
ts
 w
h
ile
 t
h
e
 a
p
p
e
a
l 
is
 p
e
n
d
in
g
, 

th
e
 b
e
n
e
fit
s
 m
u
s
t 
b
e
 c
o
n
tin
u
e
d
 u
n
til
 o
n
e
 o
f 
fo
llo
w
in
g
 o
cc
u
rs
: 
th
e
 e
n
ro
lle
e
 w
it
h
d
ra
w
s
 t
h
e
 a
p
p
e
a
l;
 t
e
n
 d
a
ys
 p
a
s
s 
a
ft
e
r 
th
e
 P
la
n
 m
a
ils
 t
h
e
 n
o
tic
e
, 
p
ro
vi
d
in
g
 t
h
e
 

re
s
o
lu
ti
o
n
 o
f 
th
e
 a
p
p
e
a
l a
g
a
in
st
 t
h
e
 e
n
ro
lle
e
, 
u
n
le
ss
 t
h
e
 e
n
ro
lle
e
, 
w
it
h
in
 t
h
e
 1
0
-d
a
y 
tim
e
fr
a
m
e
, 
h
a
s
 r
e
q
u
e
st
e
d
 a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 w
it
h
 c
o
n
ti
n
u
a
tio
n
 o
f 
b
e
n
e
fi
ts
 

u
n
ti
l a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 d
e
c
is
io
n
 is
 r
e
a
c
h
e
d
; 
a
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 o
ff
ic
e
r 
is
su
e
s 
a
 h
e
a
ri
n
g
 d
e
c
is
io
n
 a
d
ve
rs
e
 t
o
 t
h
e
 e
n
ro
lle
e
; 
o
r 
th
e
 t
im
e
 p
e
ri
o
d
 o
r 
se
rv
ic
e
 l
im
its
 o
f 

a
 p
re
vi
o
u
s
ly
 a
u
th
o
ri
ze
d
 s
e
rv
ic
e
 h
a
s
 b
e
e
n
 m
e
t.
 

 

 
E
n
ro
lle
e
 r
e
s
p
o
n
s
ib
ili
ty
 f
o
r 
s
e
rv
ic
e
s
 f
u
rn
is
h
e
d
 w
h
ile
 t
h
e
 a
p
p
e
a
l 
is
 p
e
n
d
in
g
. 
 I
f 
th
e
 f
in
a
l r
e
so
lu
tio
n
 o
f 
th
e
 a
p
p
e
a
l 
is
 a
d
ve
rs
e
 t
o
 t
h
e
 e
n
ro
lle
e
, 
th
a
t 
is
, 
u
p
h
o
ld
s
 t
h
e
 

P
la
n
's
 a
c
tio
n
, 
th
e
 P
la
n
 m
a
y 
re
c
o
ve
r 
th
e
 c
o
s
t 
o
f 
th
e
 s
e
rv
ic
e
s
 f
u
rn
is
h
e
d
 t
o
 t
h
e
 e
n
ro
lle
e
 w
h
ile
 t
h
e
 a
p
p
e
a
l i
s 
p
e
n
d
in
g
, 
to
 t
h
e
 e
xt
e
n
t 
th
a
t 
th
e
y 
w
e
re
 f
u
rn
is
h
e
d
 s
o
le
ly
 

b
e
c
a
u
s
e
 o
f 
th
e
 r
e
q
u
ir
e
m
e
n
ts
 o
f 
th
is
 s
e
c
tio
n
, 
a
n
d
 in
 a
cc
o
rd
a
n
c
e
 w
it
h
 t
h
e
 p
o
lic
y.
 

 

S
u
b
p
a
rt
 F
 R
e
g
u
la
ti
o
n
s
: 
 G
ri
e
v
a
n
c
e
 S
y
s
te
m
 

 

 

§
4
3
8
.4
2
4
 E
ff
e
c
tu
a
ti
o
n
 o
f 
re
v
e
rs
e
d
 a
p
p
e
a
l 
re
s
o
lu
ti
o
n
s
. 

 

 
S
e
rv
ic
e
s
 n
o
t 
fu
rn
is
h
e
d
 w
h
ile
 t
h
e
 a
p
p
e
a
l 
is
 p
e
n
d
in
g
. 
 I
f 
th
e
 P
la
n
, 
o
r 
th
e
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 o
ff
ic
e
r 
re
ve
rs
e
s 
a
 d
e
c
is
io
n
 t
o
 d
e
n
y,
 l
im
it,
 o
r 
d
e
la
y 
s
e
rv
ic
e
s
 t
h
a
t 
w
e
re
 

n
o
t 
fu
rn
is
h
e
d
 w
h
ile
 t
h
e
 a
p
p
e
a
l w
a
s
 p
e
n
d
in
g
, 
th
e
 P
la
n
 m
u
st
 a
u
th
o
ri
ze
 o
r 
p
ro
vi
d
e
 t
h
e
 d
is
p
u
te
d
 s
e
rv
ic
e
s 
p
ro
m
p
tl
y,
 a
n
d
 a
s
 e
xp
e
d
iti
o
u
s
ly
 a
s
 t
h
e
 e
n
ro
lle
e
's
 h
e
a
lt
h
 

c
o
n
d
it
io
n
 r
e
q
u
ir
e
s
. 

 

 
S
e
rv
ic
e
s
 f
u
rn
is
h
e
d
 w
h
ile
 t
h
e
 a
p
p
e
a
l 
is
 p
e
n
d
in
g
. 
 I
f 
th
e
 P
la
n
, 
o
r 
th
e
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 o
ff
ic
e
r 
re
ve
rs
e
s
 a
 d
e
ci
s
io
n
 t
o
 d
e
n
y 
a
u
th
o
ri
za
tio
n
 o
f 
se
rv
ic
e
s
, 
a
n
d
 t
h
e
 

e
n
ro
lle
e
 r
e
c
e
iv
e
d
 t
h
e
 d
is
p
u
te
d
 s
e
rv
ic
e
s
 w
h
ile
 t
h
e
 a
p
p
e
a
l 
w
a
s
 p
e
n
d
in
g
, 
th
e
 P
la
n
 o
r 
th
e
 S
ta
te
 m
u
s
t 
p
a
y 
fo
r 
th
o
s
e
 s
e
rv
ic
e
s
, 
in
 a
c
co
rd
a
n
c
e
 w
it
h
 S
ta
te
 p
o
lic
y 
a
n
d
 

re
g
u
la
ti
o
n
s
. 

 

S
u
b
p
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e
g
u
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o
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: 
 Q
u
a
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s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
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o
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a
n
c
e
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m
p
ro
v
e
m
e
n
t 

 

 

§
4
3
8
.2
2
6
  
E
n
ro
ll
m
e
n
t 
a
n
d
 d
is
e
n
ro
ll
m
e
n
t.
  
 

 

 
P
la
n
 a
c
ti
o
n
 o
n
 r
e
q
u
e
s
t.
  
A
 P
la
n
 m
a
y 
e
it
h
e
r 
a
p
p
ro
ve
 a
 r
e
q
u
e
st
 f
o
r 
d
is
e
n
ro
llm
e
n
t 
o
r 
re
fe
r 
th
e
 r
e
q
u
e
s
t 
to
 t
h
e
 S
ta
te
. 
 I
f 
th
e
 P
la
n
, 
o
r 
S
ta
te
 a
g
e
n
c
y 
(w
h
ic
h
e
ve
r 
is
 

re
s
p
o
n
s
ib
le
) 
fa
ils
 t
o
 m
a
ke
 a
 d
is
e
n
ro
llm
e
n
t 
d
e
te
rm
in
a
tio
n
 s
o
 t
h
a
t 
th
e
 r
e
c
ip
ie
n
t 
c
a
n
 b
e
 d
is
e
n
ro
lle
d
 w
it
h
in
 t
h
e
 s
p
e
c
if
ie
d
 t
im
e
fr
a
m
e
s
, 
th
e
 d
is
e
n
ro
llm
e
n
t 
is
 

c
o
n
s
id
e
re
d
 a
p
p
ro
ve
d
. 

 

 
S
ta
te
 a
g
e
n
c
y
 a
c
ti
o
n
 o
n
 r
e
q
u
e
s
t.
  
F
o
r 
a
 r
e
q
u
e
st
 r
e
c
e
iv
e
d
 d
ir
e
ct
ly
 f
ro
m
 t
h
e
 r
e
c
ip
ie
n
t,
 o
r 
o
n
e
 r
e
fe
rr
e
d
 b
y 
th
e
 P
la
n
, 
th
e
 S
ta
te
 a
g
e
n
c
y 
m
u
s
t 
ta
k
e
 a
c
tio
n
 t
o
 a
p
p
ro
ve
 o
r 

d
is
a
p
p
ro
ve
 t
h
e
 r
e
q
u
e
s
t 
b
a
s
e
d
 o
n
 t
h
e
 f
o
llo
w
in
g
: 

 

 
R
e
a
s
o
n
s
 c
it
e
d
 i
n
 t
h
e
 r
e
q
u
e
s
t.
 

 

 
In
fo
rm
a
tio
n
 p
ro
vi
d
e
d
 b
y 
th
e
 P
la
n
 a
t 
th
e
 a
g
e
n
c
y'
s
 r
e
q
u
e
st
. 

 

 
A
n
y 
o
f 
th
e
 r
e
a
s
o
n
s
 s
p
e
ci
fi
e
d
 i
n
 t
h
is
 s
e
c
tio
n
. 

 

 

U
s
e
 o
f 
th
e
 P
la
n
 g
ri
e
v
a
n
c
e
 p
ro
c
e
d
u
re
s
. 

 

 
T
h
e
 S
ta
te
 a
g
e
n
c
y 
m
a
y 
re
q
u
ir
e
 t
h
a
t 
th
e
 e
n
ro
lle
e
 s
e
e
k
 r
e
d
re
s
s 
th
ro
u
g
h
 t
h
e
 P
la
n
’s
 g
ri
e
va
n
c
e
 s
ys
te
m
 b
e
fo
re
 m
a
ki
n
g
 a
 d
e
te
rm
in
a
ti
o
n
 o
n
 t
h
e
 e
n
ro
lle
e
's
 r
e
q
u
e
s
t.
 

 

 
T
h
e
 g
ri
e
va
n
ce
 p
ro
c
e
s
s
, 
if
 u
s
e
d
, 
m
u
s
t 
b
e
 c
o
m
p
le
te
d
 i
n
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im
e
 t
o
 p
e
rm
it 
th
e
 d
is
e
n
ro
llm
e
n
t 
(i
f 
a
p
p
ro
ve
d
) 
to
 b
e
 e
ff
e
c
ti
ve
 in
 a
c
c
o
rd
a
n
ce
 w
it
h
 t
h
e
 t
im
e
fr
a
m
e
 (
n
o
 la
te
r 

th
a
n
 t
h
e
 f
ir
s
t 
d
a
y 
o
f 
th
e
 s
e
co
n
d
 m
o
n
th
 f
o
llo
w
in
g
 t
h
e
 m
o
n
th
 in
 w
h
ic
h
 t
h
e
 e
n
ro
lle
e
 f
ile
s 
th
e
 r
e
q
u
e
st
).
 

 

 
If
, 
a
s 
a
 r
e
s
u
lt 
o
f 
th
e
 g
ri
e
va
n
c
e
 p
ro
c
e
s
s,
 t
h
e
 P
la
n
 a
p
p
ro
ve
s
 t
h
e
 d
is
e
n
ro
llm
e
n
t,
 t
h
e
 S
ta
te
 a
g
e
n
c
y 
is
 n
o
t 
re
q
u
ir
e
d
 t
o
 m
a
k
e
 a
 d
e
te
rm
in
a
ti
o
n
. 
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M
e
d
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a
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S
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P
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ro
fic
ie
n
t 
  
  
D
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 d
e
ve
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p
in
g
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 -
 d
o
 d
o
c
u
m
e
n
ta
ti
o
n
  
  
 n
/a
 -
 n
o
t 
a
p
p
lic
a
b
le
  

P
a
g
e
 2
8
 o
f 
6
8
 

 
 

S
u
b
p
a
rt
 D
 R
e
g
u
la
ti
o
n
s
: 
 Q
u
a
li
ty
 A
s
s
e
s
s
m
e
n
t 
a
n
d
 P
e
rf
o
rm

a
n
c
e
 I
m
p
ro
v
e
m
e
n
t 
(c
o
n
ti
n
u
e
d
) 

 

 
If
 t
h
e
 P
la
n
 o
r 
th
e
 S
ta
te
 a
g
e
n
c
y 
(w
h
ic
h
e
ve
r 
is
 r
e
sp
o
n
s
ib
le
) 
fa
ils
 t
o
 m
a
k
e
 t
h
e
 d
e
te
rm
in
a
ti
o
n
 w
it
h
in
 t
h
e
 t
im
e
fr
a
m
e
s
 s
p
e
c
ifi
e
d
, 
th
e
 d
is
e
n
ro
llm
e
n
t 
is
 c
o
n
si
d
e
re
d
 

a
p
p
ro
ve
d
. 

 

 
N
o
ti
c
e
 a
n
d
 a
p
p
e
a
ls
. 
 A
 S
ta
te
 t
h
a
t 
re
s
tr
ic
ts
 d
is
e
n
ro
llm
e
n
t 
u
n
d
e
r 
th
is
 s
e
c
tio
n
 m
u
s
t 
ta
k
e
 t
h
e
 f
o
llo
w
in
g
 a
c
ti
o
n
s
: 

 

 
P
ro
vi
d
e
 t
h
a
t 
e
n
ro
lle
e
s
 a
n
d
 t
h
e
ir
 r
e
p
re
s
e
n
ta
ti
ve
s 
a
re
 g
iv
e
n
 w
ri
tt
e
n
 n
o
tic
e
 o
f 
d
is
e
n
ro
llm
e
n
t 
ri
g
h
ts
 a
t 
le
a
s
t 
6
0
 d
a
ys
 b
e
fo
re
 t
h
e
 s
ta
rt
 o
f 
e
a
c
h
 e
n
ro
llm
e
n
t 
p
e
ri
o
d
. 

 

 
E
n
s
u
re
 a
cc
e
s
s
 t
o
 S
ta
te
 f
a
ir
 h
e
a
ri
n
g
 f
o
r 
a
n
y 
e
n
ro
lle
e
 d
is
s
a
ti
sf
ie
d
 w
it
h
 a
 S
ta
te
 a
g
e
n
c
y 
d
e
te
rm
in
a
tio
n
 t
h
a
t 
th
e
re
 is
 n
o
t 
g
o
o
d
 c
a
u
s
e
 f
o
r 
d
is
e
n
ro
llm
e
n
t.
 

 

 
A
u
to
m
a
ti
c
 r
e
e
n
ro
llm

e
n
t:
 C
o
n
tr
a
c
t 
re
q
u
ir
e
m
e
n
t.
  
If
 t
h
e
 S
ta
te
 p
la
n
 s
o
 s
p
e
c
if
ie
s
, 
th
e
 c
o
n
tr
a
ct
 m
u
s
t 
p
ro
vi
d
e
 f
o
r 
a
u
to
m
a
tic
 r
e
e
n
ro
llm
e
n
t 
o
f 
a
 r
e
c
ip
ie
n
t 
w
h
o
 is
 

d
is
e
n
ro
lle
d
 s
o
le
ly
 b
e
c
a
u
s
e
 h
e
 o
r 
s
h
e
 l
o
s
e
s
 M
e
d
ic
a
id
 e
lig
ib
ili
ty
 f
o
r 
a
 p
e
ri
o
d
 o
f 
2
 m
o
n
th
s 
o
r 
le
s
s
. 
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RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 

 
MED - Quality of Care Managed Health Care Organization and Prepaid 
Inpatient Health Plan Encounter Data Validation  
 

Purpose:  Collecting and analyzing data to ensure adequate system entry and data 
integrity of all encounter based data from MCO/PIHP providers. 
 

Identification of Roles: 
Project Assistant – reviews random sample of each MCO/PIHP providers to ensure 
accurate sampling, requests claims from MMIS, requests medical records from providers, 
adjudicates claims through medical record review, and reports findings to DHS policy staff. 
 
Senior Director – provides oversight to quality of care functions and makes 
recommendations to DHS policy staff regarding managed care programs.  
 
Medicaid Medical Director (MMD) – Provides medical consultation when necessary. 
 

Performance Standard:   
• Provide quarterly reports within 10 business days of the end of the reporting 

quarter. 
 

Path of Business Procedure: 
Step 1:  The project assistant will receive a quarterly random sample of MCO/PIHP claims 
from DW (25 inpatient claims and 25 outpatient claims for each MCO/PIHP) when an 
MCO/PIHP exists. 
Step 2:  The project assistant will request medical records for claims selected in sample. 
Step 3:  The project assistant will review received medical records to adjudicate claims 
information. 
Step 4:  The project assistant will prepare a report detailing the results of the evaluation.  
Upon completion, the report will be forwarded to DHS policy staff on a quarterly basis 
within 10 business days of the end of the reporting quarter. 
Step 5:  The project assistant will forward quality of care concerns identified during the 
review to the MMD. 
Step 6:  The MMD will communicate concerns in writing to DHS policy staff. 
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Forms/Reports: 
 

Medical Records Request Letter  

 

DATE ................ Prov ID:  «ProvID» 

 
«ProvName» 
«Addr1» 
«Addr2» 
«City», «State»  «Zip» 
 
Dear Provider: 
 
Iowa Medicaid Enterprise’s (IME) Medical Services unit oversees the quality of care function for IME.  The 
quality of care function is designed to monitor the care provided to Iowa Medicaid members.  Medical 
Services focuses on the two managed care programs as the basis for this quality function.  In order to 
validate encounter data for MCO/PIHP NAME, Medical Services is conducting an analysis to ensure 
adequate system entry and integrity of all the data. 
 
A random sample of Iowa MediPASS members was selected.  Encounter data reflects that services (Type is 
IP = inpatient, or OT = other) were provided by you for the member and dates listed below: 
 

Type Member ID Member Name Dates of Service  

«Type» «MbrID» «MbrFN» «MbrLN» «DOS1» - «DOS2»  

Diagnosis from Claim: «DxCd»-«DxName» 

Procedure from Claim: «ProcCd»-«ProcName» 

 
Please copy all medical record documentation which authenticates the services received by the identified 
member for the identified service, and supply those records within 10 days to: 
 

Iowa Medicaid Enterprise 
Medical Services - Quality of Care  FAX:  (515) 725-1355 
Attention:  _____________ 
PO Box 36478 
Des Moines, IA  50315 

 
Your assistance in completing this validation of encounter data is appreciated.  Complete medical records 
are not necessary, you need only supply documentation to support the specific procedure in 
question.  For inpatient claims, please copy only the doctor order and results for the procedure in 
question.  If you have questions regarding this request you can contact me at (515) 974-_______, or toll-
free 1-800-383-1173, extension 5_____. 
 
Sincerely, 
 
 
_________, Project Assistant 
Iowa Medicaid Enterprise, Medical Services  
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Attachment A: 
 

HMO Encounter Data Validation

Request medical record 
documentation from 

provider

Receive sample 
from DW

Report outcomes/
discrepancies to DHS in 
quarterly MCH report

Authenticate 
encounter data

Request provider 
data from HMO
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MED - Quality of Care Managed Health Care Organization and Prepaid 
Inpatient Health Plan Appeals  
 

Purpose:  A Medicaid member who disagrees with a Medicaid decision regarding 
Medicaid services has the right to appeal within 30 days of the date of the notice of 
decision letter by contacting the local DHS office, by writing a letter to DHS Appeals 
Section or by filing on line at http://www.dhs.state.ia.us/dhs/appeals/appeal_decision.html. 
The notice of decision letter contains instruction on how to request an appeal. Medical 
Services provides testimony for assigned appeal hearings. 
 
A notice of appeal rights is provided with each notice of adverse decision. Notices of 
appeal rights include timeframes for filing a formal appeal. DHS requires that Medical 
Services not provide a formal reconsideration or first level appeal.  If new information is 
submitted by the member or provider following the adverse decision or with the formal 
request for appeal, medical services’ staff will review the information and decision and 
approve the service if medical necessity criteria are met. Additional information regarding a 
service that is a non-covered service will not be considered. If the requested service 
continues to not be supported by the submitted documentation, staff will secure additional 
PR. Since this is an informal process, it is not necessary to obtain a PR other than the one 
who made the initial decision. It is also not necessary to send a second notice of  
an adverse decision if the service does not meet medical necessity criteria. Upon filing a 
formal appeal, members or providers will be informed of the certification of the appeal by 
DHS Appeals Section. For specific operational procedures related to appeals completed 
by Medical Services on behalf of DHS. See Med Srv Policy Support Appeals at IME 
Universal/Operational Procedures/Medical Services.  
 

Performance Standard:   
• Performance standards are not specified for this procedure. 
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Managed Care Appeal Case Summary Appeal Packet 

 
 
Appeal Log #:   
 

Member Name:  Member ID:  

Plan:    

Provider:  Provider ID:  

Denial Type:  

Initial Denial Date:  Plan Appeal Date:  
 
Define documentation received and identify each with attachment number to be included in appeal packet. 
 

Attachment 1............................................................... (i.e., appeal record from Plan, etc.) 

Attachment 2...............................................................  

Attachment 3...............................................................  

Attachment 4...............................................................  

Attachment 5...............................................................  

Attachment 6...............................................................  

Attachment 7...............................................................  

Attachment 8...............................................................  
 
Outline dates and actions taken through Plan denial and appeal process: 

             

             

             

             

             

             

             

             

             

             

             

             

 

RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
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Attachment A: 
 
 

MCO Grievance/Appeal

Verify information 
submitted by Plan

Receive grievance 
from Policy

Contact involved 
providers/member

Offer resolution to 
providers/member

Report outcomes to DHS 
in quarterly MHC report
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MED - Quality of Care MediPASS Twenty-four Hour Coverage  
 

Purpose:  Verify compliance by MediPASS providers with requirement for 24-hour 
coverage for assigned Medicaid members. 
 

Identification of Roles: 
Project Assistant – will conduct telephone surveys to MediPASS patient manager after 
normal business hours to ensure compliance with requirements.   
 
Senior Director – Provides oversight to quality of care functions and makes 
recommendations to DHS policy staff regarding managed care programs.  
 
Medicaid Medical Director (MD) – Provides medical consultation when necessary. 
 

Performance Standard:   
• Performance standards are not specified for this procedure. 

 

Path of Business Procedure: 
Step 1:  The project assistant will receive from provider services the list of providers who 
were contacted for their Appointment Survey. 
Step 2:  The project assistant will conduct after-hours telephone calls to do the same 
MediPASS providers’ offices to ensure that required information is made available to 
MediPASS members on a 24-hour basis.   

a. Telephone calls will assess the information available to members including the 
availability of the provider to the member and/or coverage in the absence of the 
provider, and the adequacy of recorded information available to members regarding 
how/where to obtain emergency and/or after hours care, and/or for other providers 
to access the patient manager for referral inquiries. 

Step 3:  The project assistant will summarize findings in a report and include these 
findings in the Quarterly Managed Health Care report within 10 business days of the end of 
the reporting quarter. 
Step 4:  The project assistant will initiate educational letters to MediPASS providers who 
do not meet established standards.   

a. Responses to these letters are mandated, and project assistant will confer with DHS 
policy staff if sufficient resolution is not apparent. 

Step 5:  The project assistant will initiate notification letters to MediPASS providers who 
met the established standards.   
Step 6:  The project assistant will periodically check any patient manager who is deemed 
non-compliant in future audits to ensure ongoing compliance. 
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Educational Letter Compliant Patient Manager  

 
DATE 
 
PROVIDER NAME         PROVID 
PROV_ADDR1 
PROV_ADDR2 
PROV CITY, ST ZIP 
 
Dear MediPASS Patient Manager: 
 
MediPASS patient managers are required to have 24-hour per day, seven day per week coverage for 
care/referral of members.  Managed health care is part of the State plan amendment, and 24-hour 
coverage is mandated as a condition of participation as a MediPASS patient manager as stated in the 
contract (page 4, Section VII.D).  Recently your name was randomly selected for monitoring of this 
requirement.  Iowa Medicaid Enterprise Medical Services staff, under contract with the Iowa Department 
of Human Services, is responsible for monitoring this requirement. 
 
A call was made to your office (NUMBER) after normal office hours on DATE, and we were pleased to 
find that your 24-hour coverage was appropriate.  Access to medical care was available to your 
MediPASS patients through your automated answering machine/service, or by another appropriate 
means. 
 
We understand the 24-hour requirement and the monitoring of this requirement may be an 
inconvenience, but it is an important element in managed health care.  Your participation in the 
MediPASS program is greatly appreciated.  If you have any questions or comments concerning this 
review, please feel free to contact me at (515) 974-3008 
 
Sincerely, 
 
 
 
__________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services - Quality of Care 
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Educational Letter Non-compliant Patient Manager  
 
DATE 
 
PROVIDER NAME         PROVID 
PROV_ADDR1 
PROV_ADDR2 
PROV CITY, ST ZIP 
 
Dear MediPASS Patient Manager: 
 
MediPASS patient managers are required to have 24-hour per day, seven days per week coverage for 
care/referral of members.  Managed health care is part of the State plan amendment, and 24-hour 
coverage is mandated as a condition of participation as a MediPASS patient manager as stated in the 
contract (page 4, Section VII.D).  Recently your name was randomly selected for monitoring of this 
requirement.  Iowa Medicaid Enterprise Medical Services staff, under contract with the Iowa Department of 
Human Services, is responsible for monitoring this requirement. 
 
A call was made to your 24-hour number (NUMBER) after normal office hours on DATE.  By calling the 
telephone number you have supplied for your members, information regarding how to contact the 
designated patient manager was not available.  In managing a member’s medical care, the patient 
manager must provide for, or arrange 24-hour, seven day per week coverage.  The patient manager or 
designee must be available to the member because the member has no other alternative but to go to his or 
her MediPASS provider for non-emergency care.  In addition, other providers must have the ability to 
contact the designated patient manager after hours in the event the member seeks treatment from a 
provider who is not the designated patient manager. 
 
The system that is currently in place from your office does not afford the caller the necessary contact 
information after normal business hours.  Please respond to me within 10 working days with any 
information you have to clarify this issue, or any steps taken to rectify this issue.   
 
Sincerely, 
 
 
 
________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services - Quality of Care 
(515) 974-3008 
 
 
If you have additional questions concerning your MediPASS requirements, the Iowa Medicaid Enterprise 
Provider Services unit is available to assist you at 800-338-7909. 
 
 

RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
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Attachment A: 
 
 

MediPASS 24-hour Access Survey

Place phone call to PM 
before/after normal 
business hours

Receive sample from 
Provider Services

Report outcomes to DHS
in quarterly MCH report

24-hr 
access?

Send compliance 
letter to PM

Send non-compliance 
letter to PM, response needed 

within 10 business days

Response-
resolution 
received?

Verify compliance now 
and on following quarter

Route to DHS 
Policy staff.
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MED - Quality of Care MediPASS Utilization Review and Quality 
Assurance Reports  
 

Purpose:  Collecting and analyzing data to ensure adequate system entry and data 
integrity of all encounter based data from MediPASS providers. 
 

Identification of Roles: 
Project Assistant – reviews random sample of MediPASS providers to ensure accurate 
sampling, requests claims from MMIS, requests medical records from patient manager s, 
adjudicates claims through medical record review, and reports findings to DHS policy staff. 
 
Senior Director – provides oversight to quality of care functions and makes 
recommendations to DHS policy staff regarding managed care programs.  
 
Medicaid Medical Director (MMD) – Provides medical consultation when necessary. 
 

Performance Standard:   
• Performance standards are not specified for this procedure. 

 

Path of Business Procedure: 
Step 1: The project assistant will receive quarterly data from Data Warehouse (DW). 
Step 2:  The project assistant will create letters to be sent to the indicated patient manager 
coordinate the printing and mailing of the letters that will be generated for these providers. 
Step 3:  The project assistant will field any questions from patient manager regarding this 
quarterly mailing. 
 



Iowa Department of Human Services  
Iowa Medicaid Enterprise  
Medical Services Unit 

Page 43 of 68 
 

 

Forms/Reports: 
 
Utilization Review and Quality Assurance Reports 
 
Date:  February 2008   

MediPASS Patient Utilization Report 
Reporting Period: October - December 2007 
Average Units of Service per Enrollee Served 

 
PM NAME  ProvID 
ADDR1 
ADDR2 
CITY, ST ZIP 

 # of Enrollees:  # # of Enrollees Served:  # 
 

 Patient 
Manager 
Unit/Dol 

Statewide 
Average 
Unit/Dol 

GP/FP 
Average 
Unit/Dol 

Int Med 
Average 
Unit/Dol 

Peds 
Average 
Unit/Dol 

OB/GYN 
Average 
Unit/Dol 

Inpatient 
(discharges) 

U/$ 1/$3357 1/$3322 1/$3211 1/$3211 1/$2754 

Outpatient  
U/$ 2/$389 2/$400 2/$476 2/$476 2/$331 

Outpatient ER U/$ 1/$243 1/$254 1/$309 1/$309 1/$285 

Home Health U/$ 1/$189 1/$214 1/$184 1/$184 0/$0 

Phys Office U/$ 2/$96 2/$94 2/$95 2/$95 2/$84 

Phys Surgery U/$ 1/$263 1/$264 1/$435 1/$435 2/$699 

Lab/X-ray U/$ 2/$58 2/$63 2/$102 2/$102 2/$95 

DME Supplies U/$ 2/$189 2/$182 2/$261 2/$261 2/$79 

Other Prac U/$ 2/$123 2/$131 2/$71 2/$71 2/$67 

Podiatry U/$ 2/$166 2/$163 1/$165 1/$165 0/$0 

 
This report compares the average utilization of your members with specialty/category and statewide average 
utilization.  Only members that received services are included in the averages.  The types of services 
reflected on this report represent services utilized by your members for the quarter. 
 
The first column shows your individual averages for each service category.  The second column shows 
averages for all Patient Managers across the State, regardless of specialty/category.  The remaining 
columns show averages for all other Patient Managers within each specialty/category. 
 
The purpose of this utilization report is to provide you with information on the utilization of your MediPASS 
members.  The report is not an indicator of your performance as a MediPASS Patient Manager. 
If you have any questions about this report, please contact us at 1-800-383-1173, extension ____, or in Des 
Moines calling area at (515) 974-XXXX.  Thank you for your continued participation in the MediPASS 
program. 
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RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
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Attachment A: 
 

MediPASS Utilization and Exception Reports

Quality 
issue?

Mailing to each PM 
displaying utilization and 
statewide averages

Quarterly data from DW 
on all PMs with active 
members during quarter

Report to DHS in 
quarterly MCH report

Coordinate printing with 
Hoover print center

Coordinate mailing with 
IME mailroom

Track PMs with members 
outside 2 standard deviations 
for 4 subsequent quarters

Refer to Medical 
Director for review.  
Request medical 
records if issue 

identified
no

yes
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MED - Quality of Care MediPASS Referral Authorization  
 

Purpose:  Collecting and analyzing data to ensure adequate system entry and data 
integrity of all encounter based data from MediPASS providers. 
 

Identification of Roles: 
Project Assistant – reviews random sample of MediPASS providers to ensure accurate 
sampling, requests claims from MMIS, requests medical records from patient manager s, 
adjudicates claims through medical record review, and reports findings to DHS policy staff. 
 
Senior Director – provides oversight to quality of care functions and makes 
recommendations to DHS policy staff regarding managed care programs.  
 
Medicaid Medical Director (MMD) – provides medical consultation when necessary. 
 

Performance Standard:   
• Performance standards are not specified for this procedure. 

 

Path of Business Procedure: 
Step 1:  The project assistant will receive quarterly data from DW that identifies 1.25 
percent of claims paid that include a referring provider number on the paid claim. 
Step 2:  The project assistant will create letters to be sent to the indicated patient manager 
to authenticate referral source.   
Step 3:  The project assistant will coordinate the printing and mailing of letters that will be 
generated from this selection.   

a. The letters will request that the patient manager respond to authenticate each 
referral.   
1. The project assistant will generate a second notice for any patient manager that 

does not respond to the initial request for authentication within 10 days.   
2. Third requests will subsequently be generated for any patient manager that has 

not responded to the first or second request.   
3. Telephone calls will be made to any patient manager who does not respond to 

three written requests. 
Step 3: The project assistant will generate letters to any treating providers whose referral 
is not authenticated by the patient manager.   

a. This letter will request supporting documentation of the receipt of the referral 
from the patient manager.   

b. Second requests will be sent to each treating provider who has not 
responded within 10 days.   

c. Third requests will be sent within 10 days of the second request to any 
treating provider who has not responded.   

d. Third request letter will indicate that further nonresponse will be basis for 
referral to SURs for recoupment of monies paid. 

Step 4:  The project assistant will create letters to be sent to the corresponding patient 
manager once referral documentation has been submitted by the treating provider.   
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a. A letter acknowledging receipt of this supporting documentation will also be sent to 

the treating provider. 
Step 5: The project assistant will prepare educational letters to any treating provider that is 
found to have treated a MediPASS member without adequate referral from the patient 
manager.   

a. This correspondence will include language stating that if further non-compliance 
with the MediPASS referral process is not followed; subsequent payments will be 
recouped through the Program Integrity (PI) Unit. 

Step 6:  The project assistant will keep a log of all educational letters sent for non-
compliance, as well as a log of all subsequent PI referrals. 
Step 7:  The project assistant will prepare a report detailing the results of responses from 
both patient manager s and treating providers.   
Step 8:  This report will be submitted to DHS policy staff in the Quarterly Managed Health 
Care report on a quarterly basis within 10 business days of the end of the reporting 
quarter. 
Step 9:  The project assistant will forward quality of care concerns identified during the 
review to the MMD. 
Step 10:  The MMD will communicate concerns in writing to DHS policy staff. 
Step 11:  Categories of service that must either be provided or authorized by the patient 
manager: 

a. Inpatient hospital 
b. Outpatient hospital 
c. Emergency room service, non-emergent care 
d. Physician services (except ophthalmology) 
e. Clinics  

1. Rural health centers, maternal health centers, ambulatory surgical centers, 
genetic consultation centers, and birthing centers 

f. Laboratory 
g. Radiology 
h. Medical supplies and durable medical equipment 
i. Other practitioners  

1. Physical therapists, audiologists, rehabilitation agencies, nurse midwives, 
hearing aid dealers, and nurse anesthetists  does NOT include mental health 
providers 

j. Podiatric 
k. Home health 

Step 12:  These categories should be reviewed at each date of service for changes.  
Categories of service that do not require authorization by the patient manager: 

a. HCBS waiver 
b. Area education services 
c. Skilled care 
d. Intermediate care 
e. Intermediate care for the mentally retarded 
f. Dental services 
g. Prescription drugs 
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h. Chiropractic 
i. Ambulance 
j. Family planning 
k. Screening 
l. Optometric 
m. Ophthalmology 
n. Rehabilitation/CACT 
o. Lead investigation 
p. Infant/toddler local education services 
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Forms/Reports: 
 
Appropriate MediPASS Referral Usage 
 
DATE 
 
«PM_NAME» 
«PM_ADD1» 
«PM_ADD2» 
«PM_CITY», «PM_ST»  «PM_ZIP» 
 
The Iowa Department of Human Services selects MediPASS member claims for verification that other 
providers are using your Patient Manager authorization number appropriately.  Randomly selected claims for 
your MediPASS members are listed below. 
 
Please review the services listed which were processed with your Patient Manager authorization number 
identified as the referral number.  If you (or your designee) authorized the service, place a check in “YES”.  
However, if you did not authorize the service, place a check in “NO”. 
 
Your Patient Manager agreement requires a response to this random survey.  Your cooperation is 
appreciated.  Please return this form via FAX or mail within 10 working days to: 
 
 Iowa Medicaid Enterprise, Medical Services - QOC 
 PO Box 36478 
 Des Moines, IA  50315 
 FAX: (515) 725-1355 
 
Thank you for your continued participation in the Iowa MediPASS program.  You may call  
1-800-383-1173, extension ____ - or Des Moines area (515) 974-3008 if you have questions. 
 

YES 

� 

NO 

� 

Treating Provider: «TP_N1» Specialty: «TP_SP1» 
Member Name: «MBR_N1» Member ID: «MBR_ID1» 
Date of Service: «MBR_DOS1» Member DOB: «MBR_DOB1» 
Desc. of Service: «MBRDESC1» Member Age: «MBR_AGE1» 

YES 

� 

NO 

� 

Treating Provider: «TP_N1» Specialty: «TP_SP1» 
Member Name: «MBR_N1» Member ID: «MBR_ID1» 
Date of Service: «MBR_DOS1» Member DOB: «MBR_DOB1» 
Desc. of Service: «MBRDESC1» Member Age: «MBR_AGE1» 

YES 

� 

NO 

� 

Treating Provider: «TP_N1» Specialty: «TP_SP1» 
Member Name: «MBR_N1» Member ID: «MBR_ID1» 
Date of Service: «MBR_DOS1» Member DOB: «MBR_DOB1» 
Desc. of Service: «MBRDESC1» Member Age: «MBR_AGE1» 

YES 

� 

NO 

� 

Treating Provider: «TP_N1» Specialty: «TP_SP1» 
Member Name: «MBR_N1» Member ID: «MBR_ID1» 
Date of Service: «MBR_DOS1» Member DOB: «MBR_DOB1» 
Desc. of Service: «MBRDESC1» Member Age: «MBR_AGE1» 

YES 

� 

NO 

� 

Treating Provider: «TP_N1» Specialty: «TP_SP1» 
Member Name: «MBR_N1» Member ID: «MBR_ID1» 
Date of Service: «MBR_DOS1» Member DOB: «MBR_DOB1» 
Desc. of Service: «MBRDESC1» Member Age: «MBR_AGE1» 

 

PM Office Contact Person:  Telephone Number:  
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Procedures Summary Letter 
 
<DATE> 
 
<TRT PROV NAME> 
<ADD1> 
<ADD2> 
<TRT PROV CITY>, <TRT PROV ST>  <TRT PROV ZIP> 
 
Dear Provider: 
 
Randomly selected paid claims are audited on a quarterly basis to verify appropriate use of MediPASS 
patient manager’s authorization numbers. 
 
The MediPASS Procedures Summary dated February 1990 states: 

“If an enrollee requires covered services from a provider other than the patient manager, the patient 
manager will (1) arrange for and refer the member to the appropriate Medicaid participating provider (2) 
authorize the provider to perform the needed services, and (3) monitor and coordinate all such care.” 
(page 4)   

Covered services for Managed Care include outpatient hospital services. 

 
The services listed below were reviewed by the MediPASS patient manager whose identification number 
was listed as the referral number on the paid claim from your location.  We have contacted the patient 
manager and have been informed that the service was not referred/authorized by them. 
 
Medicaid has paid a claim to you for <MEMBER NAME>, <MEMBER ID>, for date of service <DOS>.  
Please submit supportive documentation that you did receive a referral from the MediPASS patient manager 
for this service.  This supportive documentation should be sent within the ten (10) working days to: 
 
 Iowa Medicaid Enterprise, Medical Services 
 Attention:  Quality of Care 
 PO Box 36478 
 Des Moines, IA  50315 
 FAX: (515) 725-1355 
 
If you have questions regarding this request, you may contact Quality of Care at 1-800-383-1173,  
extension ____ - or Des Moines area (515) 974-XXXX   
Thank you for your cooperation. 
 
Sincerely, 
 
 
___________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
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Referral Authorization Letter 
 
<DATE>   THIRD and FINAL REQUEST 
 
<TRT PROV NAME> 
<ADD1> 
<ADD2> 
<TRT PROV CITY>, <TRT PROV ST>  <TRT PROV ZIP> 
 
Dear Provider: 
 
On <initial letter date> a letter was sent to your patient account representative requesting supportive 
documentation that you received a referral from the MediPASS patient manager for <MEMBER NAME>, 
<MEMBER ID>, for date of service <DOS>.   
 
A second request was also mailed on <DATE>.  As of today, no response has been received from your 
office. 
 
If we do not hear from you in the next 10 days, this claim will be referred to the Surveillance and Utilization 
Review (SUR) Unit for recoupment of the money paid to you by Medicaid.  Recoupment of this money will 
not be based on unauthorized use of the patient manager referral number on the claim, but rather on the 
basis that no response was received from you after two requests. 
 
Any supportive documentation needs to be received by our office within 10 working days to avoid referral to 
the SUR Unit.  Please send documentation to: 
 
 Iowa Medicaid Enterprise, Medical Services 
 Attention:  Quality of Care 
 PO Box 36478 
 Des Moines, IA  50315 
 FAX: (515) 725-1355 
 
If you have questions regarding this request, you may contact Quality of Care at 1-800-383-1173, extension 
____ - or Des Moines area (515) 974-XXXX 
Thank you for your cooperation. 
 
Sincerely, 
 
 
___________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
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Referral Authorization Verification Letter 
 
<DATE> 
 
<TRT PROV NAME> 
<TRT PROV ADD1> 
<TRT PROV ADD2> 
<TRT PROV CITY>, <TRT PROV STATE>  <TRT PROV ZIP> 
 
Dear Provider: 
 
Thank you for responding to the referral authorization dated <INITIAL DATE>.  The documentation you 
provided regarding <MEMBER NAME>, <MEMBER ID>, for date of service <DOS> has been reviewed and 
appears to satisfy that the provided services were authorized.  A copy of the documentation submitted for 
review is being sent to <PM NAME> for their record.  If <PM NAME> has further comments concerning this 
referral, we will be in contact with you.  If no further comments are received, we will consider the audit 
closed/resolved. 
 
Thank you for your attention to this review and for maintaining appropriate documentation of referrals.  We 
will continue to conduct referral authorization audits on randomly selected paid claims to verify patient 
manager authorization.  If you have any questions regarding this review process, please do not hesitate to 
contact us. 
 
Thank you again for your cooperation.  If you have questions regarding this correspondence you can call 1-
800-383-1173, extension ____, or (515) 974-XXXX 
 
Sincerely, 
 
 
__________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
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Referral Not Authorized Letter 
 
<DATE> 
 
<PM NAME> 
<PM ADD1> 
<PM ADD2> 
<PM CITY>, <PM STATE>  <PM ZIP> 
 
Dear Provider: 
 
Thank you for responding to the referral authorization dated <INITIAL DATE>.  You indicated in your 
response to this audit that the service for <MEMBER NAME>, <MEMBER ID>, was not authorized for date 
of service <DOS>.   
 
We have been in contact with <TRT PROV> and received the enclosed documentation for the referral in 
question.  We will consider the audit closed/resolved unless we receive further correspondence from you. 
 
We appreciate your participation in the MediPASS program and your response to this audit.  Many 
MediPASS patient managers have verbalized their concerns regarding the appropriate use of their 
authorization numbers.  This verification is important to the integrity of the MediPASS program and the 
authority of the patient manager.  Please feel free to contact us with any particular concerns you may have 
regarding the enclosed documentation or regarding the use of your authorization number. 
 
Thank you again for your participation in the MediPASS program.  We look forward to working with you in the 
future.  If you have questions regarding this correspondence you may call 1-800-383-1173, extension _____, 
or (515) 974-XXXX 
 
Sincerely, 
 
 
________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
 
enclosure 
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MediPASS Referral Education Letter 
 
<DATE> 
 
<TREATING PROVIDER> 
ADDRESS 
City, State ZIP 
 
Dear Provider: 
 
This letter is being sent as follow-up to our letter dated <DATE>, requesting documentation of a MediPASS 
referral.  You responded to that letter indicating that no supportive documentation of a MediPASS 
authorization could be produced. 
 
A referral is needed from the designated MediPASS patient manager for ALL covered services, with the 
exception of emergency situations.  Services provided during a medical emergency are exempt from 
authorization, although the provider of the service is asked to contact the patient manager in a timely fashion 
to let them know what services were provided.  Additionally, follow-up treatment must be performed or 
referred by the patient manager. 
 
The categories of service that MUST either be provided or authorized by the patient manager in order to be 
payable by Medicaid are identified on the enclosed page.  Services that do NOT require patient manager 
referrals are also listed on each MediPASS member identification card. 
 
If a member is seen by a provider or emergency room without authorization from the patient manager, the 
service is not payable unless it is a service excluded from patient manager authorization.  All providers are 
encouraged to review identification cards each time a MediPASS member presents for care.  This review will 
verify eligibility, MediPASS enrollment, the correct patient manager, and will also outline services requiring 
prior authorization from the patient manager. 
 
Providers may contact the patient manager on behalf of a member to obtain authorization for a service.  If 
the authorization is granted, covered services may be reimbursed by Medicaid.  If the authorization is 
refused, no reimbursement is made by Medicaid. 
 
Patient managers agree to provide care to all enrolled members by providing the necessary and appropriate 
health care, or by referring the member to other providers of medical care, as medically necessary and 
appropriate.  Referrals should occur in accordance with accepted medical practice in the medical community. 
 
If a MediPASS member persists in requesting service from a provider other than the designated patient 
manager, the provider from whom service is requested is responsible for informing the member that they are 
in a private pay status.  Members may NOT be billed for unauthorized Medicaid covered services unless they 
are informed PRIOR to receiving the service that they will be responsible for the bill. 
 
An authorization from the designated patient manager indicates approval for another provider to receive 
payment for services and does not speak to the quality or appropriateness of the care delivered.  The 
authorization may be made for a single visit or an extended period of time, such as duration of illness or a 
specific number of visits.  If the patient manager does not specify a continuation of services, a new referral 
must be obtained prior to treating a member for subsequent visits. 
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All authorizations of referrals for covered services should be noted in the members’ medical record, 
especially in cases where the designated patient manager did not personally refer the member for care.  The 
date, time, and person authorizing the referral should be included in this documentation.  This documentation 
should be noted in the members’ medical record in both the patient manager and treating provider offices. 
 
The first incident regarding a disputed authorization of a paid claim results in the treating provider receiving 
this educational letter.  If a pattern of disputed claims is identified, or it is found that unauthorized practices 
involving the improper use of the patient manager referral process has occurred, action will be taken by the 
Iowa Department of Human Services to recover unauthorized reimbursement(s). 
 
We hope this information is helpful to you for future use of the patient manager referral process.  If you have 
questions regarding this correspondence you can contact the Iowa Medicaid Enterprise Quality of Care 
department at 1-800-383-1173, extension _____, or (515) 974-XXXX 
 
Sincerely, 
 
 
_________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
 
enclosure 

 

RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
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Attachment A: 
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MED - Quality of Care MediPASS Encounter Data Validation  
 

Purpose:  Collecting and analyzing data to ensure adequate system entry and data 
integrity of all encounter based data from MediPASS providers. 
 

Identification of Roles: 
Project Assistant – reviews random sample of MediPASS providers to ensure accurate 
sampling, requests claims from MMIS, requests medical records from patient managers, 
determines appropriate claim adjudication of claims through medical record review, and 
reports findings to DHS policy staff. 
 
Senior Director – provides oversight to quality of care functions and makes 
recommendations to DHS policy staff regarding managed care programs.  
 
Medicaid Medical Director (MMD) – Provides medical consultation when necessary. 
 

Performance Standard:   
• Performance standards are not specified for this procedure. 

 

Path of Business Procedure: 
Step 1:  The project assistant will receive a quarterly random sample of MediPASS claims 
from DW (25 inpatient claims and 25 outpatient claims). 
Step 2:  The project assistant will request medical records for claims selected in sample. 
Step 3:  The project assistant will review received medical records to determine if claims 
were appropriately paid. 
Step 4:  The project assistant will prepare a report detailing the results of the evaluation.   
Step 5:  The project assistant will forward quality of care concerns identified during the 
review to the MMD. 
Step 6:  The MMD will communicate concerns in writing to DHS policy staff. 
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Forms/Reports: 

 

Medical Records Request Letter  

 

DATE ................ Prov ID:  «ProvID» 

 
«ProvName» 
«Addr1» 
«Addr2» 
«City», «State»  «Zip» 
 
Dear Provider: 
 
Iowa Medicaid Enterprise’s (IME) Medical Services unit oversees the quality of care function for IME.  The 
quality of care function is designed to monitor the care provided to Iowa Medicaid members.  Medical 
Services focuses on the two managed care programs as the basis for this quality function.  In order to 
validate encounter data for MediPASS, Medical Services is conducting an analysis to ensure adequate 
system entry and integrity of all the data. 
 
A random sample of Iowa MediPASS members was selected.  Encounter data reflects that services (Type is 
IP = inpatient, or OT = other) were provided by you for the member and dates listed below: 
 

Type Member ID Member Name Dates of Service  

«Type» «MbrID» «MbrFN» «MbrLN» «DOS1» - «DOS2»  

Diagnosis from Claim: «DxCd»-«DxName» 

Procedure from Claim: «ProcCd»-«ProcName» 

 
Please copy all medical record documentation which authenticates the services received by the identified 
member for the identified service, and supply those records within 10 days to: 
 

Iowa Medicaid Enterprise 
Medical Services - Quality of Care  FAX:  (515) 725-1355 
Attention:  _____________ 
PO Box 36478 
Des Moines, IA  50315 

 
Your assistance in completing this validation of encounter data is appreciated.  Complete medical records 
are not necessary, you need only supply documentation to support the specific procedure in 
question.  For inpatient claims, please copy only the doctor order and results for the procedure in 
question.  If you have questions regarding this request you can contact me at (515) 974-XXXX 
 or toll-free 1-800-383-1173, extension _____. 
 
Sincerely, 
 
 
_________, Project Assistant 
Iowa Medicaid Enterprise, Medical Services  
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RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
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Attachment A: 
 

MediPASS Encounter Data Validation

Request medical record 
documentation from 

provider

Receive sample 
from DW

Report outcomes/
discrepancies to DHS in 
quarterly MCH report

Authenticate 
encounter data
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MED - Quality of Care MediPASS Special Authorization and Good Cause 
Review  
 

Purpose:  Ensuring the MediPASS members have appropriate access to providers other 
than their assigned Program Manager if conditions exist for the deviation. 
 

Identification of Roles: 
Project Assistant – will receive telephonic referrals from treating providers, Member 
Services, or Provider Services staff.   
 
Medicaid Medical Director (MMD) – Provides medical consultation when necessary. 
 

Performance Standard:   
• Performance standards are not specified for this procedure. 

 

Path of Business Procedure: 
Step 1:  The project assistant will receive telephone calls, workview notices, emails, or 
faxes from treating providers, Member Services, or Provider Services, as applicable. 
Step 2:  The project assistant will consider request for special authorization and approve 
as appropriate utilizing the following criteria: 

a. If member has already requested a change in their patient manager 
b. Services are for obstetrical and gynecological services 
c. Patient manager refuses to treat or refer the member 
d. Unique scenarios are sent for physician or policy review to determine if a special 
authorization can be given 

Step 3:  The project assistant will route any special authorization request that indicates a 
potential quality of care concern to the MMD for further review. 
Step 4:  The project assistant will log and monitor all requests for special authorization for 
patterns or trends according to provider or member. 
Step 5:  The project assistant will complete an informational letter to both patient manager 
and treating provider explaining the special authorization. 
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Letter to Existing Patient Manager 
 
DATE 
 
 
CURRENT PM ProvID:  # 
ADDR1 NPI:  # 
ADDR2 
CITY, ST ZIP 

RE:  NAME ID:  ID 
DOB:  ##/##/#### 

 
Dear Provider: 
 
The member named above has been given an administrative authorization from the Iowa Medicaid 
Enterprise Medical Services department to receive services from newPM.  This authorization is effective 
date, and is valid until the new card reflects the new patient manager choice (date). 
 
Authorization of medical services is normally given at the discretion of the MediPASS patient manager.  The 
Iowa Department of Human Services believes the MediPASS patient manager is the person most qualified to 
make medical decisions on behalf of their MediPASS members.  Typically, an administrative authorization is 
not given to providers who have failed to contact MediPASS patient managers for a referral. 
 
However, special circumstances occasionally occur where an authorization cannot be obtained and must be 
given by Medical Services staff.  Medical Services staff has given an authorization to maintain the member’s 
continuity of care. 
 
If you have any questions regarding this authorization, you can contact me at 1-800-383-1173 or (515) 974-
XXXX, Monday through Friday, 8:00 a.m. to 4:30 p.m. 
 
Sincerely, 
 
 
 
__________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services - Quality of Care 
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Letter to New Patient Manager and/or Treating Provider 
 
DATE 
 
 
NEW PM/TP ProvID:  # 
ADDR1 NPI:  # 
ADDR2 
CITY, ST ZIP 

RE:  NAME ID:  ID 
DOB:  ##/##/#### 

 
Dear Provider: 
 
The member named above has been given an administrative authorization from the Iowa Medicaid 
Enterprise Medical Services department to receive services from your office.  This authorization is effective 
date, and is valid until the new card reflects the new patient manager choice (date).  The referral 
authorization that must be included on claims for this member is ID/NPI. 
 
Authorization of medical services is normally given at the discretion of the MediPASS patient manager.  The 
Iowa Department of Human Services believes the MediPASS patient manager is the person most qualified to 
make medical decisions on behalf of their MediPASS members.  Typically, an administrative authorization is 
not given to providers who have failed to contact MediPASS patient managers for a referral. 
 
However, special circumstances occasionally occur where an authorization cannot be obtained and must be 
given by Medical Services staff.  Medical Services staff has given an authorization to your office to maintain 
continuity of care. 
 
If you have any questions regarding this authorization, you can contact me at 1-800-383-1173 or (515) 974-
XXXX, Monday through Friday, 8:00 a.m. to 4:30 p.m. 
 
Sincerely, 
 
 
 
__________, Project Assistant 
Iowa Medicaid Enterprise 
Medical Services, Quality of Care 
 
 

RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 

 

Interfaces: 
N/A 
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Attachment A: 
MediPASS Special Authorizations

SA 
approved?

Discuss issue with 
requestor

Receive request 
for SA

Report to DHS in 
quarterly MCH report

Send SA letters to PM 
and requestor

Enter on SA log

no

yes
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MED - Quality of Care Internal Quality Control Process  
 

Purpose:  To provide continuous quality improvement to the Quality of Care functions 
and meet all performance standards.  
 
Internal Quality Control (IQC) is a peer-to-peer review process completed monthly on 
randomly selected completed reviews from the previous month or quarter.   
 

Identification of Roles: 
 
Manager – performs IQC on selected reviews and reviews results of IQC reviews with 
follow-up on any quality concerns. 
 
Project Assistant – works with manager to resolve discrepancies following IQC reviews 
 

Path of Business Procedure:  
Step 1:  Manager will randomly select the number of reviews per type of review identified 
below: 

a. 45 Quarterly referral authorization responses per quarter 
b. 5 24-hour survey calls per quarter 
c. 15 Special Authorizations per month 
d. 5 Iowa Plan chart audits per quarter 

Step 2:  Quarterly Referral Authorizations 
a. Manager will randomly select 45 quarterly referral authorizations reviews per 

quarter. 
b. Manager will refer to the Quarterly Referral Authorization logging database to find 

the DCNs of the documents in OnBase. 
c. Manager will find the appropriate document in OnBase and compare the 

responses on the letter to the information entered in the database and ensure the 
appropriate follow-up and/or resolution letters were sent. 

d. Any discrepancies will be discussed with the project assistant and resolved. 
Step 3:  24 Hour survey calls. 

a. Manager will randomly select 5 of the 24-Hour survey calls completed each 
quarter. 

b. Manager will recall the phone numbers and ensure the results of the review are 
validated and that the appropriate follow-up was completed.   

c. Any discrepancies will be discussed with the project assistant and resolved. 
Step 4:  Special Authorizations 

a. Manager will randomly select 15 special authorizations per month. 
b. Manager will refer to the Special Authorization log to ensure special authorizations 

were approved or denied according to the DHS identified criteria. 
c. Any discrepancies will be discussed with the project assistant and resolved. 

Step 5:  Iowa Plan Chart Audits 
a. Manager will randomly select 5 Iowa Plan chart audits per quarter. 
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b. Manager will refer to the Iowa Plan logging database to find the DCN of the 

documentation for review.  
c. Manager will find the appropriate documentation in OnBase and review ensuring 

the documentation supports the services billed. 
d. Any discrepancies will be discussed with the project assistant and resolved. 

Step 6:  All IQC results are tracked by the Manager in the Team IQC tracking log. 
 

Forms/Reports: 
N/A 
 

RFP Reference:   
6.2.3 
6.2.8 
6.2.8.1 
6.2.8.2 
 

Interfaces: 
N/A 
 

Attachments: 
N/A 

 
 


